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PECHNIQUES IN PHYSIOTHERAPY 
Edited by 


F. L. GREENHILL, S.R.N., M.C.S.P., T.H.T. 
Sister-in-Charge, Medical Rehabilitation Unit, Royal Free 
Hospital ; Late Sister-in-Charge, Rehabilitation Unit, Hill End 
E.M.S. Hospital (St. Bartholomew’s) ; Former Member Council 

, of Chartered Society of Physiotherapy. 
Assisted by 
C. B. HEALD, C.B.E., M.D., F.R.C.P., in Rheumatism and Arthritis. 
J. N. BARRON, F.R.C.S., in Burns and Injuries of the Hand. 
Mr. J. COLSON, M.C.S.P., M.A.O.T., Occupational Therapy in 
Medicine and Surgery. 
Demy 8vo Pages 222 +x 8 Plates 34 figures 
12s. 6d. net, plus 7d, postage. 
Hodder & Stoughton Ltd., 20, Warwick-square, London, E.C.4 


Second Edition “Now available 


URGERY: A Texrsook For STUDENTS 

By CHARLES AUBREY PANNETT, B.Sc., M.D., F.R.C.S. 

Professor of Surgery, University of London; Director of the 

Surgical Unit, St. Mary’s Hospital, London ; sometime member 

of the Court of Examiners, R.C.S. Eng., and Examiner to the 
Universities of London, Manchester, and Cardiff 


769 + xiv Price 27s. 6d. net, plus 1s. postage 
Extensively illustrated throughout text 


The book has been completely revised to incorporate advances 

in surgery since the issue of the first edition. At the same time 

unnecessary matter has been avoided, so that the book remains 

a presentation of modern surgery of moderate size. The character 

of the book has been preserved but the additional matter makes 

it more generally useful to i — a as well as undergraduate 
students 


Hodder & Stoughton Ltd., 20, Warwick-square, London, E.C.4 


Second Edition 


BDOMINAL OPERATIONS 
By RODNEY MAINGOT, F.R.C.S, 
Surgeon, Royal Free Hospital 
2nd Edition in one volume. Pp. 1274 1051 Illustrations 
including 16 Colour Plates £6 6s. net 
H. K. Lewis & Co. Ltd., 136, Gower-street, W.C.1 
Second Edition Now available 
_— CARE OF TUBERCULOSIS IN THE 
HOME 
By JAMES MAXWELL, M.D., F.R.C.P. 
Physician, Royal Chest Hospital; Physician to the 
Ministry’s Mass X-ray Unit; Consulting Physician, 
Royal National Sanatorium, Bournemouth ; te 
Physician, St. Bartholomew’s Hospital 
Demy 8vo 114 + xii Illustrations 7s. 6d. net, plus 4d. postage 
Hodder & Stoughton Ltd., 20, Warwick-square, London, E.C.4 


D!SABILITIES 


AND HOW TO LIVE WITH THEM 
by 55 Patients 


252 pages Price 10s. 6d. net, plus 6d. postage 


Demy 8vo 


“«..,. it ought, we believe, to be made the compulsory reading of 
every medical student. It would enrich his humanity and add 
immensely to his subsequent value as a doctor.’’— Medical Press. 


The Lan. Limited, 7, Adam-street, Adelphi, London, W.C.2 


Fifth Edition Now available 
RINCIPLES OF MEDICAL STATISTICS 
By A. BRADFORD HILL, D.Sc., Ph.D. 
Demy 8vo 282 +x 10s. 6d. net, plus 6d. postage 
With Twenty-five Exercises and Answers 
The Lancet Limited, 7, Adam-street, Adelphi, London, W.C.2 


J. & A. CHURCHILL’S NEW BOOKS 


Just Ready 


Ciba Foundation Colloquia on Endocrinology 
Vol. VI. HORMONAL FACTORS IN CARBOHYDRATE METABOLISM 


94 Illustrations. 


THE NORMAL CHILD 
Some Problems of the First Three Years and Their 
Treatment 


By R. S. ILLINGWORTH, M.D., F.R.C.P. 64 Illustrations. 30s, 
HISTOCHEMISTRY 


Theoretical and Applied 
By A. G, EVERSON PEARSE, M.D., D.C.P. 110 Illustrations. 60s. 


35s. 


FUNDAMENTALS OF CLINICAL CANCER 
With Emphasis on Early Diagnosis and Treatment 
By LEONARD B. GOLDMAN, M.D., New York Medical College. 
221 Illustrations. 60s. 
PSYCHOLOGY OF PHYSICAL ILLNESS 
Psychiatry Applied to Medicine, Surgery and the 
Specialties 
Edited by LEOPOLD BELLAK, M.D., New York Medical College. mn 
8. 


J. & A. CHURCHILL LTD., 104 GLOUCESTER PLACE, LONDON, W.i 
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The dangers of overweight 


call for a treatment which will ensure 


the co-operation of the patient.... 


FORMULA will be found to achieve a sensible reduction of weight 
Each tablet of IODOBESIN 
contains, of desiccated sand in Obese patients, with no side effects and without 
Pituitary (whole) ‘ ame the rigid interdiction of fats and starches which so 

Thyroid (deprived of 5 


rod often involves too great a strain upon the patient’s 
ipoids) .. mg. 


co-operation. 
lodalbumin (Colloidal) 50 mg. 


% Full details and supplies for clinical trial may be obtained from: 


THE ANGLO-FRENCH DRUG CO. LTD. 
11-12 GUILFORD STREET, LONDON, W.C.1. 


Somnesin is a hypnotic of a new 
type. It is rapidly assimilated 
and is non-cumulative. 

Sleep is induced, in most cases 
within half an hour, and lasts 
five hours or more. No “hang- 
(METHYLPENTYNOL B.D.H.) over” effects are experienced. 

Somnesin is issued in capsules 
Non-barbiturate for sleep cach containing 250 mg. The op- 
timum dosage is I or 2 capsules. 


Container of 20 capsules 4/11 
” »» 100 capsules 18/11 


Prices in Great Britain to the Medical Profession 


Literature and specimen packings are available on request. 
THE BRITISH DRUG HOUSES LTD. (Medical Department) LONDON N.I 
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530 pages 
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212 illustrations 
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OXFORD MEDICAL. 


PUBLICATIONS 


PULMONARY TUBERCULOSIS 
PATHOLOGY, DIAGNOSIS, MANAGEMENT AND PREVENTION 


by WALTER PAGEL, M.D. 
Pathologist, Central Middlesex Hospital 


F. A. H. SIMMONDS, M.D., D.P.H. 
Physician and Medical Director, Clare Hall Hospital ; Physician, Potters Bar Chest Clinic 


and NORMAN MACDONALD, M.B., M.R.C.P.(Ed.) 
Physician, Clare Hall Hospital and Highlands Hospital 


(Third Edition of Kayne, Pagel, and O’Shaughnessy’s 
“PULMONARY TUBERCULOSIS ”’) 


742 pages 317 illustrations 84s. net 


APPLIED PHYSIOLOGY 


by SAMSON WRIGHT, M._D., F.R.C.P. 
John Astor Professor of Physiology in the University of London, Middlesex Hospital Medical School 


with the collaboration of MONTAGUE MAIZELS, M.D., F.R.C.P. 
Professor of Clinical Pathology in the University of London, University College Hospital Medical School 


and JOHN B. JEPSON, M.A., B.Sc., D.Phil., A.R.I.C. 
Senior Lecturer in Biochemistry, Courtauld Institute of Biochemistry, Middlesex Hospital Medical School 


NINTH EDITION 1206 pages 688 illustrations 4 coloured plates 50s. net 


THE CLINICAL APPLICATION OF ANTIBIOTICS: 
PENICILLIN 


by M. E. FLOREY, M.D. 
From the Sir William Dunn School of Pathology, Oxford 


744 pages 222 illustrations 98 tables 84s. net 


ANTIBIOTICS 


A Survey of Penicillin, Streptomycin, and other Antimicrobial 

Substances from Fungi, Actinomycetes, Bacteria and Plants 
by Sir HOWARD FLOREY, M_D.,, Ph.D., F.R.S..E. CHAIN, PA.D., F.R.S., 
M.B., D.Phil, E. P. ABRAHAM, D.Phil, and M. E. FLOREY, M.D. 


1790 pages 266 illustrations 242 tables 
In two Royal Octavo volumes, the set Eight Guineas net 


OXFORD UNIVERSITY PRESS 
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H. K. LEWIS & Co. Ltd. 


Just published. With 3 Coloured Plates and 120 Text Illustrations. 92” x 6h’. 25s. net. 


TO HUMAN PARASITOLOGY 
y K, M.D. (Edin.), D.P.H. (Lond.), D.T.M. (Liv.), and T. SOUTHWELL, D.Sc., Ph.D. Fiftl 
Edition, revised by T, H. DAVEY, 0.B.E., M.D., D.T.M., Professor of Tropical Hygiene, Unive mae of Live soak 


Just published. Second Edition. With 39 Illustrations. 84” x 54". 42s. net. 


THE SULPHONAMIDES AND ANTIBIOTICS IN MAN AND ANIMALS 
By J. STEWART LAWRENCE, M.D. (Edin.), M.R.C.P., and JOHN FRANCIS, B.Sc., M.R.C.VS., with 
the assistance of A. SORSBY, M.D, F.R.CS., and PHILIP G. SCOTT, F.RCS. 


ESSENTIALS OF NEUROSURGERY FOOD INSPECTION NOTES. A Handbook for Students 
By tn C. OLIVER, F.R.C.S. With 50 Illustrations. 8}” x 54”. | and Food Inspectors 


net ; postage 11d. By HARRY HILL, F.R.San.I., A.M.LS.E., F.S.1.A., and E. 


By the same author DODSWORTH, F.R’San.1., M.S.1.A., A.M.Inst.P. " Fourth Edition. 
PARKINSON’S DISEASE AND ITS SURGICAL 6}" x 44”. 8s. 6d. net ; postage 4d. 
TREATMENT 
With 12 IHustrations. 8}” x 53”. 12s. 6d. net ; postage 4d. HANDBOOK OF NUTRITION. A Symposium prepared 


= =~ auspices of the Council on Foods and Nutrition 
THE CLINICAL EXAMINATION OF THE NERVOUS | 


By G. H. MONRAD-KROHN, M.D. (Oslo), F.R.C.P. (Lond.), | X-RAY AND RADIUM THERAPY 


M.R.C.S. Eighth Edition. With 126 on Plates and wae ° 
in the Text. x 43”. 16s. net ; postage 11d. M.R.C.S., D.T.M. & H.(Eng.) 7}” x 


WHAT TO DO IN GASES OF POISONING THE PSYCHOLOGY OF BEHAVIOUR DISORDERS. 
By W, MURRELL, MD. FRCP. Fifteenth Edition. Revised A Biosocial Interpretation 
: 8 BROADBRIDGE, M.B., B.S., M.R.C.S., L.R.C.P. By NORMAN CAMERON, M.D., Ph.D., University of Wisconsin. 
x 4%”. 8s. net ; postage 4d. x 54”. 32s. 6d. net ; postage 11d. 
London: H. K. LEWIS & Co. Ltd., 136 Gower Street, W.C.I 
Telegrams : “ Publicavit, Westcent, London”"’ Telephone : EUSton 4282 (7 lines) 
= 
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Mn Of lective Antacid 
= 
= 
E of established value 
\ gag Immediate neutraliza- a wide variety of conditions associated 
eae tion of gastric acid, yet with gastric acid disturbance — from 


unaccompanied by the the mild case of dyspepsia to the acute 
disadvantages arising from carbonate ulcer stage — where intensive alkaline 
medication, clearly indicates the clinical treatment is essential. 
superiority of ‘Milk of Magnesia’* asa ‘Milk of Magnesia’ reacts with the acids 
therapeutic antacid. of the stomach to form a neutral laxa- 
Non- -systemic in action, ‘Milk of Mag- tive salt which promotes gentle but 
nesia’ may confidently be prescribed in effective elimination. 


® M | k MM 
ilk 
= = 
= ANTACID LAXATIVE = 
: The Chas. H Philips Chemical Ce, 4 WarpleWay, London, Ws, 


*® ‘Milk of Magnesia’ is the trade mark of Phillips’ preparation of magnesia. 
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Even in these enlightened days ar 


guidance in methods of Family Planning can do much to remove 
anxiety and promote a patient’s mental and physical well-being. 
In order to accommodate individual preference 
two types of contraceptive are presented. 


GYNOMIN ANTEMIN 


The scientifically balanced, antiseptic and , A recently introduced cosmetic-type cream 
deodorant contraceptive in tablet form. simple in application, possessing efficient 


NY 
The average weight of each tablet when packed , spermicidal and dispersive power. Pleasant in 
N 
: 
N 
N 
NT 


is 1.2 grams, and contains w/w. use. Reasonably priced. 

FORMULA « FORMULA 

Sodium Bicarbonate B.P. . . . . © 12.7 Sodium dioctyl sulpho- 

Sodium p-toluensulphon- Acid BP. . 100 
Perfume q.s. Trioxymethylene B.P.C.. . . . . 0.15 


Both these products are approved by the Family Planning Association who advise that, 


for maximum safety, any chemical contraceptive should be used in conjunction with a 
mechanical barrier. 


Medical literature and samples on request 


COATES & COOPER LTD 


PYRAMID WORKS . WEST DRAYTON MIDDLESEX 


Not whether but how 


FERROUS SULPHATE is now recognised as the most efficient 
form of iron treatment for hypochromic anemias. The question 
is therefore not “ whether” but “how” it should be administered. 


The preparation should not be too bulky, nor cause gastro- 
intestinal upset, yet it must disintegrate quickly and produce 
maximum hematopoietic response. 


In ‘PLASTULES’ ferrous sulphate is presented in its most 
attractive form—in a semi-solid base i a capsule which rapidly 
dissolves in the stomach, thus ensuring maximum absorption. 
‘PLASTULES’ induce a rapid response without gastric upset. 


*PLASTULES’ are available in four varieties: Plain: with 
Liver Extract: with Folic Acid: and with Hog’s Stomach. 


*PLASTULES’ Hematinic Compound 


JOHN WYETH & BROTHER LIMITED, CLIFTON HOUSE, EUSTON RD., LONDON, N.W.1 
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‘“ANCOLAN’ 


THE B.D.H. ANTIHISTAMINIC 


ptp 


dihydrochloride) 


ADVANTAGES 
Longer duration of action 
Exceptionally well tolerated 
Inexpensive 


SS 


OTHER INDICATIONS 
Allergic asthma, urticaria, angioneurotic 
cdema, allergic dermatoses, pruritus, 
allergic conditions of the eye, travel sickness. 


DOSAGE IN HAY-FEVER AND OTHER ALLERGIC CONDITIONS 
One or two tablets at night for one week 
followed by one tablet daily if required. 


i ANCOLAN is issued as scored tablets of 25 mg. 
“fd Bottles of 25 tablets 4/11 and 250 tablets 43/11. 
* "Prices in Great Britain to the Medical Profession. 


THE BRITISH DRUG HOUSES LTD. LONDON N.I 
Ancl/E/1 
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IN PEPTIC ULCER and VAGAL OVERTONE 


(Trisilicate-Oil-Compound) 


Trisilicate B.P. | dr. in fine creamy 
suspension. The dose is one 
tablespoonful every four hours. 


In bottles of 8, 20 and 90 fl. ozs. 


OIL INHIBITIVE THERAPY 

EMULSION — TABLETS 
“T.O.C.”” Emulsion. Each fluid “T.O.C.” Tablets. Each Tablet 
ounce contains Ol. Arachis B.P. contains Vitamin C B.P. 12°5 
| dr. together with Magnesium mgm., Ext. Bellad. Sicc. B.P. 


4 gr., Phenobarbiton. B.P. } gr. 
The dose is one or two tablets 
as directed. 


In bottles of 25, 100 and 500. 


Literature and samples on request. 


C. J. HEWLETT & SON, LTD. 


Manufacturing Chemists 
35-43, CHARLOTTE ROAD, LONDON, E.C.2 
and at 216, ORR STREET, GLASGOW, S.E. 
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The patient in need of plasma invariably needs it promptly. But emerg- 
encies are no respecters of time and place—all the more reason for keeping 
adequate stocks of INTRADEX in hand. 

Here is a blood-volume expander that can be given immediately, without 
cross-matching . . . that is retained in the circulation sufficiently long to tide 
over the shock-crisis, yet is largely excreted within a few days. 

No storage problems with INTRADEX. It keeps well even in tropical 
temperatures. No doubt that INTRADEX will meet the occasion. It fully 
satisfies the specifications drawn up by the Blood Transfusion Research 
Committee of the M.R.C. (See Lancet 1952, 1, 1081.) 


INTRADEX... 


Also INTRADEX (salt-free) and INTRADEX (salt-free) with Glucose 
GLAXO LABORATORIES LTD., GREENFORD, MIDDLESEX. BYRon 3434 


AND THE BUSY PRACTITIONER 


Increasing demands on the practitioner’s time make the 


rapid control of asthma a matter of primary importance. 


FELSOL has for years been relied upon by doctors in 


all parts of the world to which it has been intro- 
duced, for the immediate and prolonged relief it gives in 
BRONCHOSPASM. Easy to take, FELSOL gives full relief in perf.ct 


safety (even in cardiac cases) without morphia or other narcotics. 


NON-CUMULATIVE 


NO CONTRA-INDICATIONS 


Clinical sample and literature on request 


BRITISH FELSOL COMPANY LTD., 206/212 ST. JOHN STREET, LONDON, E.C.i 
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The manufacturers of 


DETTOL submit 


the following facts to your attention 


Wide mention in medical literature has made Dettol a 
text-book antiseptic. Wide clinical use has attested the 
efficiency of Dettol in literally millions of cases which 
range from minor accident to major operation. 


EFFICIENCY 

Dettol is an efficient antiseptic which, 
moreover, retains a high degree of efficiency 
in the presence of organic matter. 


TOLERATION 

Dettol is well tolerated on the skin and 
tissues in high concentrations. Moreover, 
its non-toxicity offers a high degree of 
safety to doctor, nurse and patient. 


STRENGTH 

The fact that Dettol is well tolerated by 
the tissues permits dilutions to be recom- 
mended for clinical purposes which provide 
a margin of safety even when a reasonable 
amount of organic material is present. 


ACTIVITY 
Dettol is active against both Gram-positive 
and Gram-negative micro-organisms. 


Under standard conditions of test a dilution 
of 1 in 200 kills Staph. aureus in 10 min- 
utes; a I in 500 dilution kills Strept. 
pyogenes in 10 minutes. 


COMPATIBILITY 

Dettol i$ not incompatible with soap, traces 
of which need not be removed before 
application. 


PLEASANTNESS 

Dettol is non-poisonous, safe, pleasant and 
economical in use. It has an agreeable 
smell. 


DATA 
Bacteriological data and the literature of 
Dettol are available on request. Dettol is 
packed in 2 and § gallon, Purchase Tax 
free Dispensing containers. 
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A new, local application 

for use in rheumatic and 

inflammatory conditions. 
Not a counter-irritant. 


Algesal contains a newly synthesised salicy- 
late—diethylamine salicylate—in a soothing 
vanishing cream. It is non-irritant and 
penetrates the skin readily with light 
massage. 

Algesal is useful in the treatment of fibrositis, 
muscular rheumatism, Iumbago, osteo- 
arthritis and all the rheumatic disorders. It 
may also be used as a local application in 
cellulitis, tenosynovitis, adenitis, bursitis and 
for boils and carbuncles before they have 
broken. 


Trial samples and further information 
will gladly be sent 
on request to the manufacturers. 


E.G.H LABORATORIES LTD - ADELPHI - SALFORD 3 - LANCS- 


2 


e@ 
i 

~ 
¥ 
8 


Tue Lancet] 


THE LANCET GENERAL ADVERTISER 


[JUNE 20, 1953 


For Secondary Ancemias 


S 
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Ferrous Gluconate, the organic iron salt first introduced in this 

country in the form of ELIXIR CEREVON, has proved a great advance 
in the treatment of iron deficiency anemias. 

Ever increasing clinical evidence and general professional opinion 

shows that ELIXIR CEREVON will rapidly correct the secondary anemic 
states, thus shortening the period of treatment usually required when 
inorganic salts are used, without producing the side effects common to 
inorganic ferro-therapy, even in patients who are normally intolerant to iron, 
The Ferrous Gluconate contained in ELIXIR CEREVON has an 
extremely low ferric content and is stable. The complete 


preparation has the added advantage of being very palatable. 


ELIXIR: 


FORMULA: 
Each teaspoonful contains : 


Ferrous Gluconate 0.3 gm. 
Aneurine Hydrochloride 1 mgm. 
Riboflavin 1 mgm. 
Nicotinamide 10 mgms, 

With trace elements of 

Copper and Manganese 


PACKS : 


4-cz. bottle 5/- each 

20-02. bottle 24/- each 
40-02. bottle 48/- each 
bottle 90/- cach 


CALMIC LIMITED » CREWE HALL > CREWE 


TEL. 3251-5 
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OCTOR, I just feel continually tired and run 


down ...”” Now why should this phrase be 

heard more and more in the surgery today? 
Is it overwork, worry about the post-war world, 
fashion, a neurosis (assuming it is not traced to con- 
stitutional causes), lack of sleep (as the advertisers 
would have us believe), nervous strain or lack of 
adequate food? This last supposition bears the 
closest investigation for most of us now get less 
protein than we did before the war. 

Have you ever considered the use of a protein 
tonic for such patients? Sanatogen is probably the 
best known and most widely used. This preparation 
contains 95% protein combined with 5% sodium 
glycerophosphate, has a specific nutrient and tonic 
effect and a high rate of utilisation. The protein in 
Sanatogen supplies all essential amino-acids together, 
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How many times 
this week have you 
heard these words 


in your surgery ? 


thus permitting tissue regeneration in accordance 
with the all-or-none dietetic law. 

Its acknowledged success over a great many years 
seems to indicate that the relationship between an 
inadequate protein intake and what patients call 
“being run down” may be very much closer than 
has been thought. Have you considered the use of 
Sanatogen in this light? 


Sanatogen 


THE PROTEIM NERVE TONIC 


The word ‘Sanatogen’ is a registered trade mark of 
Genatosan Ltd., Loughborough, Leics. 
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In established 
nasal infections... 


the penicillin- 
vasoconstrictor 
for intranasal use 


is of particular value 


Acute sinusitis and flare-ups of chronic sinusitis respond well to local treatment with 
penicillin, for unlike the sulphonamides penicillin is not inhibited by the presence of pus. 
*Pendex’ has a marked penetrative action and reaches all parts of the nasal cavity. 
*Paredrinex ’, the vasoconstrictor of ‘ Pendex’, is non-irritating and reduces congestion 


approximately twice as rapidly as ephedrine, and for a more prolonged period without 


stimulation of the central nervous system. 


When prepared as directed, ‘ PENDEX’ will contain not 
less than: Crystalline potassium penicillin G 1,500 I.U. 
per ml.; ‘ Paredrinex’ 1 per cent.: in a specially buffered 
aqueous solution. 


is available—on prescription only—in 
15 ml. (4-0z.) bottles. 


MENLEY & JAMES, LIMITED, COLDHARBOUR LANE, LONDON, S.E.5 
: for Smith Kline & French International Co., owner of the trade marks ‘ Pendex’ and ‘ Paredrinex’ 


PENDEX 
D | 
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is particularly valuable 
when injected INTRAMUSCULARLY 


There is good evidence of the value of Veriloid Intramuscular Solution 
for use when the relief of hypertensive symptoms presents unusual or 
increasing difficulties. 

Veriloid reduces blood-pressure by a central action independent of ganglionic 
function and has no direct relaxing action on the blood vessels. 

A single injection of Veriloid Intramuscular Solution produces a marked 
lowering of blood-pressure lasting from 3 to 6 hours. In many cases the 
concomitant symptomatic relief persists for considerably. longer periods. 
By repeated injections the arterial tension may be depressed for many 
hours or even days. Thereafter, oral medication with Veriloid tablets 
may be employed with advantage. 

Veriloid Intramuscular Solution is indicated in the following conditions:— 


@ Hypertensive states accompanying @ Hypertensive crises 
cerebral vascular disease (encephalopathy) 


@ Malignant hypertension @ Toxaemia of pregnancy 
@ Pre-eclampsia and eclampsia 


Veriloid Intramuscular Solution is prepared in ampoules of 2 cc. and 
contains the equivalent of 1 mg. of standardized alkaloids of Veratrum 
viride per cc. It may be used to maintain the hypotensive response 
produced by intravenous veratrum or it may be employed as the primary 
hypotensive agent. It supplements the Veriloid dosage forms hitherto 
available, namely :— 

Veriloid tablets (plain), Veriloid-VP tablets, Veriloid Intravenous Solution 


* Trade Mark of 


RIKER LABORATORIES LTD. 


29, KIRKEWHITE STREET, NOTTINGHAM. 
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‘DORMUPAX' 


—a superior barbiturate 
sedative-hypnotic 


‘Dormupax’ Tablets are characterized by their 
high efficacy and low toxicity, provided by the 
combination of a new barbiturate of remarkably 
low therapeutic index (high ratio of toxic to 
effective dose), and carbromalum. 

Clinical trials confirm their reliable action, good 
compatibility and wide therapeutic margin. 


EACH TABLET: Calcium n-butyl-allyl-barbiturate 3.75 gr. 
Carbromalum B.P.C. 1.50 gr. 


PACKS: Tube of 12; Bottle of 250 (dispensing). 


— for the symptomatic relief 
of bronchial asthma 


*Trisan’ contains Potassium Iodide B.P. 6.03%, 
Chloral Hydrate B.P. 7.11%, Barbitone Sodium 
B.P. 0.24%, Alcohol 4.00%. 

This combination effects relief of bronchial 
spasm, expectoration and mental sedation, being 
particularly useful in cases of nocturnal asthma. 
Contra-indicated in hyperthyroidism and allergy 
to iodine. 

PACKS: Standard: 4 fl. oz. ; 16 fl. oz. bottle 


(dispensing). 


| — specific anthelmintic against threadworm infestation 


‘Nyxolan’ provides up to 90% cure rate against 
threadworms. It has none of the disadvantages 
of dye substances or diphenan. Its active agent, 
Aluminium 8-hydroxyquinoline sulphate, is 


ALL HOMMEL PHARMACEUTICALS ARE STRICTLY ETHICAL 


HOMMEL’S HAEMATOGEN & DRUG CO. 
121 NORWOOD ROAD, LONDON S.E.24. 


Phone: TULse Hill 3276 


confirmed clinically as absolutely non-toxic. 


PACKS: Dragées: 60’s and 600’s (dispensing). 
Syrup: Bottle of 8 fl. oz. 


Literature on dosage course on request. 
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A new and logical therapy 
for Rheumatic conditions 


Water-soluble esters of salicylic, 
p-aminobenzoic and nicotinic acids, 
that readily pass the skin barrier 


The local treatment of rheumatic 
conditions has hitherto presented cer- 
tain difficulties ; drugs which penetrated 
the skin often caused intense irritation 
and their use was of doubtful value. 

Transvasin, a new preparation de- 
veloped by Hamol, s.a., our Swiss 
associates, and now available for pre- 
scription in thiscountry, contains esters 
of salicylic, p-aminobenzoic and 
nicotinicacid. These esters, being both 
water- and fat-soluble, readily pass the 
skin barrier in therapeutic quantities 
without causing irritation, and enable 
an adequate concentration of the drugs 
to be built up where they are needed. 
Transvasin not only induces vasodila- 
tion of the skin with a superficial ery- 
thema but also brings about a deep 
hyperaemia of the underlying tissues. 


ee Salicylic acid tetrahydro- 
furfuryl-ester 14% 
Nicotinic acid ethyl-ester 
Nicotinic acid n-hexyl-ester 
p-Aminobenzoic acid ethyl-ester 2% 
Water-miscible cream base ad 100% 


, te Transvasin is available in 1 oz. tubes at 
4/-, which are obtainable on form E.C.10, 

' and is not advertised to the public. 


LLOYD-HAMOL LTD., 3 ST. JAMES’S SQUARE, LONDON, S.W.1. 
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So safe...so effective... 
SO economical 


‘QUINOLOR’ 


OINTMENT 
SQUIBB 


Quinolor Ointment possesses the properties which practitioners 
look for in an antiseptic preparation for local application. 

It is effective against a variety of pathogenic organisms, economic 
and simple to use, stable during prolonged periods, it very 
rarely produces allergic reactions and it promotes healing. 
The main indications for Quinolor Ointment include impetigo, 
sycosis barbae, folliculitis and many other infective skin 
diseases of an acute or chronic nature. Further information 


ill gladly be supplied on request. 
Supplied in tubes of PP 


loz. and jars of Ib. 


E. R. SQUIBB & SONS 


17 & 18, OLD BOND STREET, LONDON, W.1. 
Telephone : REGent 1733 
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“T could do it with my eyes closed” 


To hear such confidence in a diabetic child is indeed gratifying to doctor and 


parent. Practitioners are agreed on the wisdom of providing 


and in establishing his complete confidence at the outset of his 


patients on request from the joint manufacturers of... 


* 


Joint Licensees and Manufacturers 


the diabetic 


patient with every facility to enable him to perfect his injection technique in 
the shortest possible time. That is why the new Insulin Injection Technique 
pocket-card* issued free to doctors and hospitals by the makers of INSULIN 
A.B. is proving such a valuable factor in the education of the diabetic patient 


TRADE MARK 


insulin life. 


Supplies of the pocket-card are available to the profession for issue to diabetic 


Inswlir A.B. prescribed throughout the world for its quality and performance 


The new A.B. Injection Technique 
pocket-card includes recommendations 
in simple language on injection tech- 
nique, alternative sites for injection, care 
of the syringe, mixing of insulins, etc. 


Write for a free supply to-day. 


LONDON, E.2. 


ALLEN & HANBURYS LTD - THE BRITISH DRUG HOUSES LTD 


LONDON, 
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DIBISTIN CREAM 


(1°, Antistin with 1° Pyribenzamine) 


The double antihistamine in a form for 
local application in the treatment of allergic 


and pruritic skin disorders 


| Rapidly relieves itching and irritation 


Dibistin tablets are available to 
supplement local therapy in severe cases and 


for other allergic disorders. 


Cream: Tubes of 1 oz. Jars of 1 lb. 
Tablets: Bottles of 20, 100 and 500 


Dibistin, Antistin and Pyribenzamine are trade marks. 


CIBA LABORATORIES LTD - HORSHAM - SUSSEX 


Lelephone : Horsham 1234 Telegrams : Cibalabs, Horsham 


3/3 
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The Roche Antihistamine 


Whether or not specific desensitization 
is to be attempted, it should be 
remembered that ‘Thephorin’ will 
control the symptoms of hay fever, 
A single dose will usually relieve the 


patient from nasal congestion and 


lachrymation and, as the drug rarely 


causes drowsiness the dose can safely 
\ & be repeated, 


Adult dose: 


One or two tablets one to three times daily. 
Children 6 years and over: 
One tablet one to three times daily. 


| PACKINGS | 


Tablets 25 mg. in packings 
| P 9 
of 50, 250 and 1,000 


| 

Roche Products Limited 
Welwyn Garden City, Herts. 
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AMY CIN 


Cc 
Distributed by : jonget periods 
Allen & Hanburys Ltd. as Ai toward effects 
British Drug Houses Ltd. without 7" 
Burroughs Wellcome & Co. Pack: Each “ gramme ” contains 500,000 units 
Evans Medical Supplies Ltd. streptomycin sulphate and 500,000 units 
Imperial Chemical (Pharmaceuticals) Ltd. dihydrostreptomycin sulphate. Boxes of 
Pharmaceutical Specialities (May & Baker) Ltd. 5 vials. 


Manufactured by 
THE DISTILLERS COMPANY (BIOCHEMICALS) LTD. Speke, Liverpool 
owners of the trademark, ‘ MIXTAMYCIN ’ 
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The CONTROL of hay-fever still remains a problem, but 
whatever therapy is adopted the additional use of a nasal 
decongestant is invaluable. 
FENOX, by virtue of its unique properties, is the ideal 
preparation for both children and adults, giving immediate 
and prolonged relief without .. . 

irritation of inflamed mucosa 

impairment of ciliary action 

undesirable side-effects 
FENOX is water-miscible and non-oily. It has the same 
viscosity as mucus and remains at the site of action. 

FENOX—TIsotonic Nasal Drops of Phenylephrine 


and Naphazoline 
Supplied in 4 fl. oz. dropper bottles 


May be prescribed on Form E.C.10. Basic N.H.S. price 1/8d. 


\.NASAL DROPS 


BOOTS PURE DRUG COMPANY LIMITED IB 
STATION STREET NOTTINGHAM 


SISSB 
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ATOMISER 


Unique in design, the ‘Agla’ Pocket Atomiser meets a 

long-felt need. It can be carried as a constant companion in the 
patient’s handbag or pocket, ready for immediate use at any time. 
Thére are no loose parts to “fit together.” The all-glass solution- 
container is cushioned with thick rubber, so no protective case 
is required. 
The Atomiser is efficient, easy to use and to clean. It is 
suitable for aqueous or oily solutions, distributing the liquid 
as a fine even spray. Fuller particulars of the ‘Agla’ Pocket 
Atomiser which costs 10/6 tax free (subject to usual professional 
discount) will gladly be supplied on request. 


BURROUGHS WELLCOME & CO. (THE WELLCOME FOUNDATION LTD.) LONDON ; 
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The need for a modern method of controlling many of the 


distressing infections of the gastro-intestinal tract is met by 
the introduction of Guanillin. 


Guanillin is the first British oral preparation of streptomycin 
combined with sulphaguanidine. 


Guanillin is issued as a stable dry powder from which a 
smooth, palatable, homogeneous suspension may be made by 
simple mixture with water. 


Guanillin is indicated for the treatment of gastro-enteritis, 
bacillary dysentery, summer diarrhoea, and other mixed infections 
of the gastro-intestinal tract in infants, children and adults. 


GUANILLIN 


Trade Mark 
ORAL STREPTOMYCIN SULPHATE with SULPHAGUANIDINE 


In bottles to prepare 4 fluid ounces. 


Literature on application. 


HANBURYS 


TELEPHONE: BISHOPSGATE (20L/NES). TELEGRAMS: “GREENSURYS, BETH, LONDON" 


LTD - LONDON: E-2 
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CHEMICALS AND FOOD 
A RECONSIDERATION * 


E. C. Dopps 
M.V.O., M.D., D.Sc. Lond., F.R.C.P., F.R.LC., F.B.S. 


COURTAULD PROFESSOR OF BIOCHEMISTRY IN THE UNIVERSITY 
OF LONDON, AT MIDDLESEX HOSPITAL MEDICAL SCHOOL 


Ir is generally admitted that certain subjects, when 
introduced into a conversation, have the curious power 
of robbing the talker of his powers of logic. They appeal 
so strongly to the emotions that they are seldom con- 
sidered coolly and critically. 

High on the list of these dismissers of reason and 
logic is the question of food. One only has to think 
of the brown versus white bread controversy to realise 
that this is so. Even the dignified calm of the Upper 
House has been rent by sharp cries of the noble con- 
testants in this famous controversy. Similarly, adultera- 
tion and chemical treatment of food has an irresistible 
fascination for the press. Journalists seem to take a 
delight in painting pictures of people sitting round a 
family table eating what looks like a fine and wholesome 
meal yet is really a poison. 

Last year in this very room Sir Edward Mellanby 
thrilled and horrified an audience with his cinematograph 
pictures of dogs suffering from running fits due to eating 
treated flour. Observations such as his must of necessity 
focus the attention of the public, and also of the medical 
profession and scientists in general, on this question of 
the chemical treatment of food. But we should, I believe, 
be wrong to judge such treatment by the few alarming 
exceptions which it is possible to quote. It is not true, 
as the general public is sometimes led to suppose, that 
food manufacturers can do what they like with the 
people’s food ; but, even if there were no supervisory 
authority to control them, it seems unlikely that these 
manufacturers, who, after all, must be astute business 
men, would deem it sound policy to produce products 
that would eventually poison their customers. I think 
it must be admitted that there is a first check in this 
respect by the manufacturers themselves—though 
unfortunately it must also be admitted that this has not 
stopped them making mistakes in the past from lack of 
knowledge. 


Preservation of Food 


Chemicals may find their way into food either acci- 
dentally or deliberately ; but in this lecture I am con- 
sidering only those which are added deliberately for some 
specific purpose. Again, I shall have nothing to say about 
the addition of substances for the purpose of misrepresen- 
ting the food—though on occasion such fraudulent 
practices have of course had serious results. 

From the earliest times man has been interested in 
doing things to his food, either by treatment such as 
cooking or by the addition of substances for various 
purposes. The main purposes of the additions are 
(1) to alter or improve the taste of the food, and (2) to 
preserve it. We are not not concerned here with sub- 
stances like spices, which were originally employed to 
cover the fact that the food was often slightly putrid. 
Far more important is the preservation of food, which 
in the past has been the main object of adding chemicals. 


That food needs preserving is obvious when one 


thinks of the seasonal nature of its production ; also it 
has to be stored for periods of want and famine, and for 
purposes of travel. The classical methods of preserving 
it were drying, salting, smoking, and refrigerating. To 
these were later added the methods which we now know 
as hermetically Sealing—the art of sterilisation—which 


bs * Sanderson. Wells Lecture delivered at the Middlesex Hospital 
on May 20, 1953. 
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was used for vegetables in i ane jars as far back as 5 the 
17th century but became of great importance when 
the canning industry was firmly established towards the 
end of the last century. All early attempts at food 
preservation were handicapped, however, by lack of 
knowledge of the cause of putrefaction. It was firmly 
believed that putrefaction was due to a spontaneous 
process occurring in the tissues of the food when kept 
in presence of air, and it was felt that if all air could be 
excluded putrefaction would be arrested. Later the 
cause of putrefaction was put down to the oxygen in 
the air, and storage in an atmosphere of nitrogen was 
recommended to prevent it. Not until the middle of 
last century was the true nature of the putrefactive 
process understood, through Pasteur’s demonstration 
that it was airborne microbes, not the air itself, that 
caused putrefaction. 

Just as Lister in surgery used carbolic acid sprays to 
eliminate microbial action as a cause of infection, so 
did the food manufacturers try to use powerful antiseptics 
in the preparation of their products. Thus in the 1870s 
we find such, powerful substances as formalin being 
extensively employed, particularly as a preservative for 
milk. The surgeon quickly learned that it was better to 
exclude the micro-organisms, by the process of asepsis, 
than to kill them by the violent and harsh process of 
antisepsis. The food manufacturer learned this very 
much later, and we see the persistence of powerful 
antiseptics in food long after antiseptic surgery had 
disappeared. 

Many people unthinkingly ask why it is necessary to 
add chemicals to food at all. The answer is obvious 
—namely, that if one has a highly urbanised population 
such as we have in this country one must be able to 
preserve their food. Unless a person lives on a farm 
by the sea, his milk, butter, eggs, and fish must be 
brought from a considerable distance, and this in itself 
demands some form of preservation. So long as our 
population is of the size it is, and is grouped in large 
cities and towns, some form of chemical treatment of 
food is an absolute necessity. Again, the preservation 
of food enables the products of other lands to be enjoyed. 

If we accept the thesis that food preservation is 
essential, we can turn to the two vital questions of the 
methods to be used and the way in which these methods 
should be controlled by the Government. Let us consider 
first the question of control. 


Control and Supervision 


From the time of the Norman Conquest our legal 
records show a continuous series of prosecutions for 
contaminating food or for purveying food unsuitable for 
human consumption. In the absence of detailed laws 
and regulations, however, prosecution depended largely 
on the opinion of the prosecutors. The control of many 
of the food industries was in the hands of guilds—the 
vintners, the bakers, the salters, and so forth—and 
supervision was vested in these City companies. The 
methods they employed make interesting and amusing, 
if unscientific, reading. It must be remembered that 
chemical analysis was rarely applied to food before the 
last century. The only form of analysis of a Govern- 
mental nature that was performed was undertaken for 
the Board of Excise at Somerset House, which needed 
an estimate of the alcohol content of beverages imported 
into the country. 

As chemical theory and practice developed, it was 
natural that the Government should turn to the newly 
developed science of analytical chemistry, and in 1842 
the first Government laboratory was set up in Somerset 
House for the Board of Excise. In 1875 the laboratory 
facilities were considerably extended, and Dr. James 
Bell, who was appointed in 1875 as head of the labora- 
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tory, became responsible for analysing not only alcoholic 
beverages but also food and drugs. In the same year 
the first important Act controlling chemicals in food 
and the composition of drugs was passed, and in 1893 
an Act dealing with-fertilisers and feeding-stuffs brought 
a further inrush of work. The Government Laboratory, 
as we now know it, was brought into being by the 
appointment of Sir Edward Thorpe in 1894 as the first 
Government Chemist. This post has been continued 
to the present day, and its scope and importance have 
increased from year to year. To get an idea of the 
amount of work now required, compared with what was 
required in 1894, one has only to think of the advances 
since that time in biochemistry, chemistry, and nutri- 
tional science in general. In 1894 we had no knowledge 
of even the existence of the vitamins apart from certain 
hints with regard to the antiscorbutic factor of lemon 
juice and the possible bearing of rice polishings on 
beriberi. 
THE LANCET’S CAMPAIGN 

The attention of Parliament and the public was 
focused on food adulteration towards the middle of the 
last century by a very curious series of writings and 
happenings conducted by Tur Lancet. The first editor 
Thomas Wakley, is well known to all readers of the 
period as one of the outstanding figures in medical and 
other reforms of the day. This fiery courageous’ man 
jumped into the most dangerous of situations without 
any thought for himself or for the financial implications 
in which he might involve his journal. During the years 
approaching the middle of the century he became more 
and more worried about the adulteration of food and 
decided to found in 1850 a body which he called Tux 
Lancet Analytical Sanitary Commission. This flourished 
from 1851 to 1854 inclusive—i.e., for about four years. 
The principal analyst attached to the commission was 
Dr. Arthur Hill Hassall, who was born in 1817 and died 
in 1894. He had been trained as a doctor under the old 
system of apprenticeship in Dublin, and came to this 
country to set up in general practice. He was admitted 
to membership of the Royal College of Physicians, but 
during his early training he came under the influence of 
Sir William Hooker, director of Kew Gardens, and 
became not only an excellent botanist but a trained 
microscopist. As an expert on the application of the 
microscope to botanical specimens, such as seeds, he had 
peculiar knowledge of the job that Wakley had in mind. 
With Hassall at the head of the team, Wakley examined 
some 2500 samples of food during the five to six years 
from 1850 onwards. A high proportion of these were 
found to be adulterated, and in order to bring the matter 
to the attention of the authorities Wakley published the 
names of firms, suppliers, tradesmen—in fact the name 
of everyone connected with the exploitation of the 
particular food. These were all published openly in 
Tue Lancet. One can well understand the anxiety of 
Wakley’s friends and relations during this period, for 
some of the companies and individuals mentioned might 
well have brought legal proceedings against him, and a 
successful action of this kind would probably have 
ruined him and his enterprise. 

As a contemporary put it, “‘ a gun suddenly fired into a 
rookery could not cause a greater commotion than did 
the names of dishonest tradesmen.’’ Nearly 3000 names 
were published ; yet only one legal action was started, 
and this was dropped. The type of adulteration varied 
from relatively harmless frauds, such as the dilution of 
coffee with chicory, to some very dangerous adulterations 
employing sugar of lead, mercury, sulphuric acid, and 
even nitric acid in vinegar. It is estimated that as a 
result of these publications adulteration of food dropped 
from 65% to under 25%. 

In 1855 Hassall published a book called Food and its 
Adulteration, and this included the report of Tur LANCET 


Analytical Sanitary Commission. This was the spearhead 
of the attack, and the same year saw the appointment ofa 
Parliamentary committee, under the chairmanship of Mr. 
Scholefield, to investigate the whole question of the 
chemical treatment and adulteration of food. In its 
report published in 1856 this committee pointed out 
that not only were the public defrauded but their 
health was endangered, while the export of adulterated 
food would damage our prestige overseas. 


LEGISLATION 


As a result of these activities the first Adulteration of 
Food and Drugs Act was passed in 1860. Though it 
only scratched the surface of this very difficult problem, 
credit must be given to those who devised it for fore- 
seeing the need for the appointment of public analysts 
to the various cities and corporations. Unfortunately, 
the Act did not make it compulsory to appoint them, 
and there was therefore no adequate machinery for 
enforcing the law. The first public analyst was Dr. 
Letheby, for the City of London, but it is reported that 
in the first three months of his office he examined only 
four samples of food—all of which were adulterated. 

When this 1860 Act was found to be largely in 
abeyance, a new one was passed in 1872. This imposed 
severe restrictions on manufacturers and purveyors of 
food, and it caused a strong reaction in the food manu- 
facturers, who, it is said, influenced Parliament to 
produce a third Act in 1875 which was more favourable 
to them. This 1875 Act, despite its shortcomings, 
remained in force for sixty years and was not revised 
until the 1930s. Its two principal points were first that 
nothing injurious should be added to food and secondly 
that the food when supplied to the public must be of the 
nature, substance, and quality demanded by the pur- 
chaser. When one considers how difficult it is today to 
decide whether a chemical is poisonous or not, one can 
well understand the difficulties that faced those trying 
to administer the Act of 1875. Again it is a tribute to 
the 1875 Act to note that there has been a steady fall in 
prosecutions and convictions for food adulteration since 
it was enforced. 

The success of the 1875 Act was due almost entirely 
to the early public analysts. They developed methods 
of analysis which were able to withstand criticism in the 
courts, and these methods have been copied throughout 
the world. Their position was further established by the 
arsenic-in-beer tragedy in Manchester at the turn of the 
century, when some 6000 people were poisoned and 70 
died, and by the mayoral banquet at Winchester in 
1902 when contaminated oysters caused many illnesses 
and 4 deaths. The analytical work for many of these 
outbreaks, if one can call them that, was undertaken by 
central authorities such as the Government Laboratory, 
but it was soon found that these were too numerous to 
be attacked centrally and that more local organisation 
was needed. 1906 saw the food departments of the 
Local Government Board constituted—mainly to deal 
with tinned meat from Chicago, which was found to vary 
widely in quality. The Public Health (Regulations as to 
Food) Act of 1907 gave importing authorities the right 
to examine foreign meat and unsound food. 

During this period no special attention had been paid 
to milk, and it is interesting to note that after the 
Wakley affair there was an increase in the addition of 
powerful antiseptics, such as formalin and borax, to 
many foods and particularly to dairy products. By 1912 
the authorities were beginning to be worried about milk, 
and a Milk and Dairies (Consolidation) Act was passed 
in 1915, though it could not be brought into action until 
1918. Amended in 1922, this Act defined the different 
grades of raw milk and prohibited the addition of any 
chemical whatsoever. Pasteurisation was the only form 
of treatment permitted, and the authorities wisely con- 
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centrated on the production of better conditions in the 
preparation and distribution of milk. 


FOOD STANDARDS 


A study of food standards was begun in 1886 and a 
Select Committee of the House of Commons suggested 
the formation of a Court of Reference to deal with 
standards. But no real progress was made until after the 
1914-18 war. 

Between 1919 and 1934 a large number of committees 
were appointed to consider the control of the quality of 
food and of various substances added to it—e.g., colouring 
matters and flour improvers. Out of the report of an 
interdepartmental committee in 1934 came the new Food 
and Drugs Act of 1938. This Act was never fully used 
owing to the imminence of the war, and when the 
Ministry of Food was formed the Ministry became the 
operative authority. 

At the present time yet another Act is being worked 
upon, and in the near future we may expect an Act which 
will embody the experience and wisdom gained from 
1850 onwards. The Ministry of Food has returned to 
the old problem of devising standards for food, and 
today there exists a Food Standards Committee which 
is in process of laying down the requirements. 


Chemicals in Food 


As things stand at present, with few exceptions the 
manufacturer can add to food, or treat food by chemical 
process, without obtaining the permission of any Govern- 
ment department. But though no Government depart- 
ment is officially charged with advising manufacturers 
of the toxicity of chemicals added to food, the Ministry of 
Food is frequently consulted and has given very valuable 
advice on the use of chemicals in food. 


MINERAL OILS 


The addition of mineral oils to food became a common 
practice in the early part of the war. Fat was scarce 
and the addition of pure liquid paraffin to certain food 
products increased their keeping qualities and palat- 
ability. Researches officially instituted showed, how- 
ever, that the addition of liquid paraffin was actually 
dangerous in that it reduced the absorption of certain 
vitamins, while the paraffin itself might be absorbed and 
deposited in certain parts of the body. In 1949 its use 
was prohibited. 


ETHYLENE GLYCOL AND DIETHYLENE GLYCOL 


The use of these substances as solvents for sulpha- 
nilamide led to the death of 107 persons in the United 
States, and it is amazing that this could happen in a 
country so far advanced in the control of substances 
offered for sale. Another American tragedy was caused 
by the use of ortho-cresyl-phosphate as a substitute for 
ginger. It produced serious permanent damage in the 
central nervous system. 


FLOUR IMPROVERS 


After Sir Edward Mellanby’s classical experiments on 
the production of running fits in dogs by feeding them 
with flour treated by nitrogen trichloride, it was only 
natural that alarm was caused in both official and lay 
circles. The first question that the layman asks is 
why have flour improvers at all?”’’ and he reinforces 
this by the statement that improvers are not used in 
certain countries such as France. The answer is very 
simple. In this country during the last fifty years the 
small baker has gradually been replaced by the big-scale 
bakers known as “‘ plant bakeries.’’ This has resulted in 
shortening the time of production of the loaf and has 
simplified delivery. On the other hand, the operation of 
a plant bakery demands a rigidity of process which is 
unnecessary for the small baker. 


It must be remembered that the composition of flour 
varies very considerably from time to time. The British 
miller has to depend on imported wheat and wheat from 
different districts, and his flour will vary in its behaviour 
in the bakehouse. The small baker can modify his baking 
process, time of fermentation, and so on, to allow for 
these differences in the types of flour; but the plant 
baker cannot do this. In order to overcome this difficulty 
the chemical treatment of flour, with so-called improvers, 
was devised. Acting on the gluten of the flour these 
chemical agents change its physical properties and make 
its behaviour, as regards baking, more or less constant. 
Most improvers are oxidising agents, and substances 
such as bromates and persulphates have been employed. 
About thirty years ago the treatment of flour with gaseous 
nitrogen trichloride was introduced: it had the same 
effect as prolonged storage and was called the “‘ agene ”’ 
process. Nutritional experts have always been a little 
unhappy about the use of highly reactive chemicals, and 
in.1923 Mr. Neville Chamberlain, then Minister of Health, 
appointed a departmental committee to study the treat- 
ment of flour with chemical substances. The report of 
this body, issued in 1927, makes fascinating reading ; 
for the committee seems almost to have foreseen the work 
of Sir Edward Mellanby. Paragraph 54 reads : 

“Qur observations upon chlorine apply also to nitrogen 
trichloride. It is true that the quantity of the latter sub- 
stance used per saek of flour is very much less than the quantity 
of chlorine introduced in the chlorine process, but nitrogen 


‘trichloride is very highly reactive, and evidence has been 


given that its action on the protein of flour is probably similar 
to what we have already described in the case of chlorine. 
We are, therefore, compelled to extend our disapproval of 
chlorine to nitrogen trichloride also.” 

This paragraph has a distinctly prophetic tone, although 
at that time there was no evidence that improved flour 
had any biological properties other than those of normal 
flour. The subject is now receiving the most careful 
attention by all concerned. 


COLOURING OF FOOD 


The use of dyes is a very old practice: in fact the 
oldest records of food include descriptions of how to 
make it more attractive in this way. The early pigments 
were natural ones and therefore free from risk: burnt 
sugar was used to give food a rich brown colour, while 
cochineal and similar pigments were used for sweets. 
With the development of the synthetic dye industry the 
use of dyes in food was greatly increased. At first no 
thought of harm occurred to the official mind, which was 
concerned mainly with the possibility of colouring to 
make foods appear better than they really were. 

Towards the end of the last century the attention of 
health administrators was drawn to the so-called aniline 
workers’ cancer. This was a malignant papillomatosis, 
occurring in the bladder of a significant proportion of 
persons engaged in the production of aniline dyes. A 
great deal of hard work has been done on this problem 
and we now know most of the compounds responsible, 
which incidentally do not include aniline itself. Some of 
the compounds used in the colouring of food were known 
to belong to this series of cancer-producing substances, 
and the question of control immediately arose. One 
method is to follow the American practice and issue a 
permitted list of compounds. This consists of some 20 
pigments which have been subjected to extensive 
pharmacological and biological study ; and the American 
industry is said to be able to manage with these. The 
alternative is to compile a prohibited list, and it is this 
technique which has been adopted by our own authori- 
ties. It is giving away no secrets to say that the official 
mind is much concerned about the present position, 
for the English method virtually gives carte-blanche to 
the manufacturer to colour his wares with any pigment 
provided it is not on the proscribed list. 
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Again the layman asks “* why colour food ?’’ Excluding 
fraud, with which we are not concerned here, there can 
still be no doubt that the use of pigments in certain food 
preparation is essential. Sweets, jams, and confectionery 
would look very drab if they were not coloured, and the 
public would certainly take a considerable time to get 
used to uncoloured products. But the protection given 
to the public must obviously be as complete as possible. 


Better Protection of the Public ? 


Presuming, as I think we must, that under modern 
conditions the chemical treatment of food, or chemical 
additions to food, are necessary, we can examine the 
question of whether the existing regulations are satis- 
factory and what can be done to improve them. As I 
have already said, the whole subject of the Food and 
Drugs Act and of the regulations regarding preservatives 
is at present being reconsidered, and therefore one can 
speak only in the broadest possible terms. Clearly, 
however, a new Act would embody the experience gained 
by the Ministry of Food during the war, and one can 
predict that many of the war-time orders of the Ministry 
will be included in the new Act or regulations made under 
it. What is perhaps more appropriate for us to consider 
is whether sufficient information about the power of 
chemical substances to injure health is available, and 
(if not) how and by whom can it be acquired ? 


A great deal is known about the toxicity of a number 
of substances used in the food industry. The minimum 
lethal dose, for rats and mice, of most of these substances 
is well known ; but this of course does not give the food 
technician the answer that he wants. He wants to know 
what would be the effect of consuming a minute quantity 
daily of a given substance during the course of a life-time. 
It is obvious that no-one possesses this information. 


Prof. A. C. Frazer has given a great deal of study to 
this question and has suggested a series of tests. Very 
briefly, he suggests testing the compounds at various 
levels for acute toxicity and lays down a very rigid lethal 
dose above which the compound should in no cireum- 
stances be employed by the food manufacturer. To try 
to assess the compound over a longer period he has 
devised a test in which three generations of laboratory 
animals are exposed to the drug or chemical. When 
the rates of growth, reproduction, and so on, of these 
animals remain unchanged, it is concluded that the 
substance is possibly harmless. This appears to be a 
very reasonable assumption, and it is difficult to see how 
better information could be obtained within a reasonable 
time. 

The next and vital question is ‘‘ who is going to do 
this work ?’’ The amount to be done is enormous. 
Should it be done by a central laboratory ? This would 
be rather cumbersome ; and the charge, surely, should 
not fall on public funds. Perhaps a series of laboratories 
which produce chemicals for food could undertake the 
work ; and many of us would think the onus of proving 
that a substance is harmless should properly rest on the 
shoulders of those who propose to use it. Some chemical 
manufacturers have established very elaborate labora- 
tories where extensive experiments of the type described 
are conducted, and they are able to recommend their 
products with every confidence that they have eliminated 
the risk of ** chronic toxicity.” 


An entirely new aspect of the problem has arisen 
through the use of insecticidal sprays on crops; for, 
unless great care is taken, the food may be contaminated 
with traces of the insecticide used. This important 
subject is being considered by a committee under the 
chairmanship of Prof. 8. Zuckerman. Again, the use of 
insecticides is an absolute necessity today, because very 
large quantities of potential food are destroyed by 
insect pests. 


Conclusion 


Discussions in many places show that there is a group 
of people—often highly scientific people with well- 
balanced outlooks—who feel that the addition of chemi- 
cals to food is fundamentally unsound and that our aim 
should be to abolish any form of chemical treatment or 
addition to food. The argument is an unsophisticated 
one, based on the grounds that ‘‘ Nature has provided 
the food, and who are we to interfere?’’ But why 
should we apply this type of argument to only one aspect 
of our existence? If we are to adopt a ‘‘ hands off 
Nature ”’ attitude towards food, then logically we should 
adopt it towards all other aspects of living. We certainly 
should not live in towns, and possibly we should not wear 
clothes. It seems to me that if we accept the so-called 
advances offered by the technologists in heating, trans- 
port, housing, and so forth, it is reasonable to accept 
similar advances in the technology of food—always with 
the proviso that the procedures are controlled as fully as 
possible. The solution to the problem of deaths on the 
road is not to ban all motor traffic but to control it in 
such a way that the deaths are reduced and eventually, 
one hopes, abolished. Surely the same applies to food. 

Using preservatives and other means it is now possible 
to distribute food at a cost within the grasp of all, and 
to maintain a uniformity which would be quite impossible 
without the labours of the food technologist. Surely we 
are not going to throw away all these advantages because 
of one or two unfortunate episodes in which a doubtful 
or bad process has slipped through the existing system 
of control? The moral is to perfect the system of 
investigation and control so that we can gain the full 
advantage of the work of the food technologist but at the 
same time make sure that we are not doing ourselves any 
harm. 


MANAGEMENT OF ANASTHESIA OF THE 
SEVERELY BURNED PATIENT 


Joun R. Rook 
M.B. Edin., D.A. 


CONSULTANT AN-ESTHETIST, BIRMINGHAM ACCIDENT 
HOSPITAL 


DurinG the five years from February, 1948, to 
February, 1953, at the Birmingham Accident Hospital, 
increasing numbers of extensive burns have been treated 
each year; and, since skin-grafting is a life-saving 
measure in these cases, the anxsthetists have accepted 
worse anesthetic risks than previously. 


PREOPERATIVE MANAGEMENT 


Severely burned patients are a group on their own and 
behave differently from any other type of injured patient. 
The motor-accident case is admitted to hospital in a 
‘condition of surgical shock due to multiple injuries ; 
but, once resuscitation has taken place, the injuries can 
be surgically treated, whereupon the patient’s general 
condition improves rapidly. Not so the extensively 
burned patient, because after resuscitation he has to 
wait for two or three weeks till the dead skin and other 
tissues have separated and the burn is ready for skin 
grafting. During those two or three weeks of waiting 
the patient’s general condition is likely to deteriorate. 
Consequently at the preoperative examination the 
anesthetist often finds a patient with a high temperature 
and a rapid pulse, as if he had a severe respiratory 
infection. Ideally one does not like to anesthetise any 
patient with a high temperature and who looks ill ; but 
if operation is postponed in the hope of improvement 
the patient continues to get weaker, and the ideal 
moment for grafting is missed, sometimes with disastrous 
results. The correct management of such a case is to 
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estimate the hemoglobin level, to adjust to 100% or 
slightly more by blood-transfusion if necessary, and to 
anesthetise the patient so that he may have his life- 
saving operation without delay. 

Fig. 1 is the temperature, pulse, and respiration chart 
of a girl, aged 12 years, who sustained a 25% burn, 11% 
of which was full-thickness skin loss. In our experience 
such a child has a 90% chance of survival (Bull and 
Squire 1949), but without surgery she might well be in 
hospital for more than a year and perhaps succumb to 
added infection. The points of interest on this chart, 
which are typical of most severe burns, are as follows : 

(1) The temperature did not settle to normal till a week 
after the second operation (about Dec. 30), when all the 
burned areas had been grafted and the grafts were nearly 
healed. 

(2) The pulse-rate was still raised, even when the child 
was healed and discharged home ; it will gradually return to 
its normal level. 

(3) The respiration-rate never reached a level typical of a 
severe respiratory infection. 

Most of the severe burns are dressed the day before 
operation, which provides an opportunity to examine the 
unbandaged chest. This child had her first operation on 
Dec. 6, having been dressed and checked as ready for 
operation on Dec. 5. Occasionally a patient develops a 
chest infection coinciding with the time of operation. 
If the infection is only developing on the day of operation, 
it has been found to be in the patient’s interest to proceed 
without any postponement. Later, if the chest infection 
becomes fully developed, the burned areas are already 
covered with skin grafts. This is particularly important 
in the bigger burns of over 20% full-thickness skin loss, 
if the patients are to have a reasonable chance of survival. 


TABLE I—THREE CASES IN WHICH ENDOTRACHEAL INTUBATION 
LED TO LARYNGITIS AND C2DEMA OF GLOTTIS NECESSITATING 
TRACHEOTOMY 


no. |(yr.)) burn | pack | 
| globin | | necessary 
Fronts of 100-:0% | Yes | Not 
thighs, chest, } essential 
and axilla 
2 6 | 19 | Trunk, thighs,| 97:-5% Yes Yes 
and buttocks | 
3 8 9 | Whole armup) 83:5% Yes Possibly but 
to shoulder | not essential 
| 


However, if the infection has already reached its height, 
there is no alternative but to postpone operation. 


INDUCTION OF AN XSTHESIA 


Infants and children were all carefully premedicated so 
that they should have no unpleasant memories of their 
visit to the operating-theatre. Since they would all 
require several operations, efficient premedication was 
of the utmost‘importance. No child was ever subjected 
to the minor operation of a ‘ cut-down ’’ under local 
analgesia for setting up a transfusion in the ward before 
coming to the theatre. The mild vasodilatation produced 
by the anesthetic almost invariably reveals previously 
hidden veins, and cut-downs ”’ can be avoided. 

Anesthesia was induced with nitrous oxide and 
oxygen, followed by.trichloroethylene or with ether. A 
few patients in whom the premedication had not been 
perfect were given rectal thiopentone. 

The passing of endotracheal tubes calls for particular 
care, because three children deve- 


loped laryngitis and codema of 
the glottis postoperatively of 


that none were burned over the 


+ glottis, and that only case 2 
really required the passing of an 


oF OPERATION 1 OPERATION 2 
103+ 4 : 4 sufficient severity to require 
£ 101+ | tracheotomy. 
oot The details of the children 
ask He 96% woceeee-¥o-"-| are given in table 1, which shows 


PULSE 
© 


endotracheal tube, because both 
buttocks were burned and she 
was required to lie prone. All 
three children received a mouth 


RESP. 


pack to make the tube airtight ; 
possibly the presence of the 
pack may have influenced the 
severity of the postoperative 
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Fig. |—Progress chart of girl, aged 12 years, with 25% 


18 20 22 24 26 28 30 2 4 6 8 10 12 14 16 16 20 22 24 26 28 30 


Therefore, where 
possible, tubes are avoided, and 
the patients, especially children, 
are turned on the side only and 
not fully prone. 


Adults.—Five years ago adults 
were induced with thiopentone 
and maintained on nitrous oxide 
and oxygen combined with tri- 
chloroethylene or ether or inter- 
mittent injections of thiopen- 
tone. In those days it was noticed 
that in major cases the blood- 
pressure would often sink to 
about 80/50 mm. Hg, even if the 
patient was being fairly ade- 
quately transfused. With the 
advent of new techniques combin- 
ing pethidine, a muscle relaxant, 
thiopentone, and nitrous oxide 


DEEP TOTAL and oxygen it is now possible 
14% Au% 25% to complete bigger operations 
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without the patient becoming shocked. Today the 
technique of nitrous oxide and oxygen analgesia com- 
bined with initial overventilation, as introduced by 
Brennan (1952), seems a good technique for the severely 
burned adult for the following reasons : 

(1) The patient can be kept lightly anzsthetised and in 
possession of his protective vasomotor reflexes. 

(2) He can tolerate an endotracheal tube and be turned 
prone without coughing. 

(3) He wakes up almost immediately on completion of the 
operation. 

(4) This greatly lessens the risk of any untoward occurrence 
in a helpless patient who is spreadeagled after the application 
of crépe bandages and plaster-of-paris. 

(5) Patients with burned faces and scalps can be intubated 
after the injection of pethidine, muscle relaxant, and thio- 
pentone, without wearing a mask on the burned face. 


MANAGEMENT DURING OPERATION 
Blood-transfusion 


During the grafting operation blood-transfusion is 
essential, and it is our practice for the anzsthetist to take 
charge of the drip. The aim is to have the blood drip 
running at the start of the operation and to replace any 
blood lost with an equal volume, or slightly more, from 
the transfusion. The scraping and excision of the sloughs 
from the burned areas often promotes a temporary rapid 
blood-loss ; to cope with this it is generally necessary 
to increase the drip-rate by attaching a bellows to the 
air intake of the giving set and blowing air into the 
transfusion bottle. 

A bellows used in this manner must be thoroughly 
clean ; otherwise the blood itself will be contaminated. 
Since it is difficult to make sure that the inside of the 
bellows is sterile it is essential to fit a sterile air-filter 
between the bellows and the blood bottle (Bull and Hurst 
1953). 

The reason for scrupulous blood replacement as and 
when blood is lost is that, if the blood volume is allowed 
to decrease, the patient may become shocked and the 
systolic blood-pressure fall to 60 or 70 mm. Hg. While 
the surgeon is operating it is practically impossible to 
reverse this condition, even though blood be transfused 


Fig. 2—External jugular vein being used for blood-transfusion. 


rapidly, and there is no alternative but to stop the 
operation. 

Since the adoption of the practice of blood replace- 
ment in volumes equal to blood-loss it has become 
possible to cover larger percentages of burn at one 
operation ; hence fewer operations are required to 
achieve full skin cover. This is very important; fig. 1 
shows that it is only when the burn is completely grafted 
that the general condition of the patient begins to return 
to normal, 

A convenient vein for transfusion is not always avail- 
able. At the shock stage some veins have been used up 
by ‘‘ cut-downs’”’ on admission, and some patients are 
burned over their cubital fosse, ankles, &c. However, a 
good standby on these occasions is often the external 
jugular vein (fig. 2). Whenever there is a dearth of 
convenient veins, or it is essential that a needle should 
not damage an awkwardly placed vein—e.g., the external 
jugular—the Guest (1941) cannula (fig. 3) is most useful. 
If only a quarter of an inch of vein is palpable, this 


| 


Fig. 3—Guest’s cannula. Scale is in centimetres. 


cannula can be introduced with care and advanced an inch 
or more up the vein with safety. 

The use of hypotensive drugs was considered but not 
adopted. The policy has been not to interfere further with 
the already upset physiology and, if at operation blood 
is unavoidably lost in large quantities, to replace it with 
stored blood. 


Collapse 

In the last year three children collapsed during 
operation despite adequate blood-transfusion. All three 
showed a similar prodromal sign: cyanosis round the 
burns and widely dilated pupils, followed quickly by 
irregular respiration and then cessation and finally 
eardiac arrest. Details of these cases are shown in 
table 11. 

In all these cases the anesthetic was discontinued at 
the first sign of any untoward occurrence and the lungs 
were inflated with oxygen. None of the patients were 
deeply ansthetised, and all had spontaneous thoracic 
respiration before the sudden collapse. In cases 4 and 5 
the lungs inflated easily at first but only with difficulty 
later when resuscitation was abandoned. Cardiac massage 
was done late on case 5 but promptly on case 6, who 
recovered. Cardiac massage seems to be the only satis- 
factory remedy, and it has to be early and by whatever 
method the surgeon is conversant with (Dark et al. 1952). 

The general collapse associated with massive collapse 
of the lungs in cases 4 and 5 in table 11 may be partly 
explained as follows. All three children had fairly severe 
burns and scalds, and at the time of operation their 
injuries,were several weeks old, during which time the 
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TABLE II—CHILDREN WHO COLLAPSED DURING OPERATION 


| 
Injury Premedication Anesthetic Remarks 
2 10% scald: chest, | ‘Omnopon’ gr. ?/,;, | Nitrous oxide and oxy- | 40 minutes after start of operation : less bleeding 
abdomen, right hyoscine gr. */600 gen, trichloroethylene from donor area ; cyanosis round burn; respira- 


shoulder, and 


| 
5 | 3'/, 30% burn: chest, 


6 6 24 R scald : 
thighs, axille, an nopon gr. */s, hyo- 


scine gr. 


tion irregular and ceasing after 30 sec.; cardiac 
arrest after further 1'/, minutes 
| Outcome.— Death 
| Necropsy findings.—Bilateral total collapse of 
| lungs which in life had been healthy 


‘Nembutal’ gr. 1, | Nitrous oxide and oxy- | 45 minutes after start of operation: cyanosis at 


both legs, both omnopon gr. */:5, gen, ether, trichloro- | top of legs, followed by cessation of respiration 
arms, neck hyoscine gr. */¢00 ethylene, orotracheal | and cardiac arrest 1 minute later 
tube size 2 Outcome.—Death (cardiac massage failed) 


Necropsy findings.— Bilateral total collapse of lungs 
which in life had been healthy 


Nembutal gr. 1, om- | Nitrous oxide and oxy- | 55 minutes after start of operation: cyanosis of 
gen, ether 


chest round burn; respirations became irregular 
and ceased, together with cardiac arrest 8 
minutes later 
Outcome.—Survived after cardiac massage for 15 
* minutes and is a normal child 


general condition of each had deteriorated owing to the 
burn. Secondly, each was burned over the chest or trunk. 
In the preoperative period all had their chests bandaged, 
and probably the burns plus the dressings tended to 
limit full respiratory excursions. Part of the routine 
preoperative preparation is breathing exercises and blow- 
ing through bubble bottles ; but, in spite of this, mucus 
may have collected in the lower bronchioles, and the 
child would then have come to the theatre with lings 
susceptible to atelectasis. However, this is thought to 
be only a part of the problem, the remainder being still 
unsolved. 
Bandages 

At the end of the operation all the skin grafts have 
to be fixed in position with bandages. Many patients 
have burns of the trunk; hence both the chest and 
the abdomen are eventually swathed in crépe bandage. 
In view of the danger of chest complications, either the 
chest or the abdomen is left loosely bandaged, and care is 
taken to ensure that the tightest part of the dressing 
exerts only firm pressure. On the discontinuation of the 
anesthetic, with its high oxygen content, the patient 
occasionally becomes cyanosed, and if there is any reason 


TABLE III—EXAMPLES OF HEAT LOSS DURING OPERATION 


Rectal tempera- | 


| 
| | Start | Finish | 
7 | 47 | 35 | 2 hr. 10 min. | 1018 | 954 | 6-4 
8 | 3 | 3 | 2 hr. | 1007 | 930 | 77 
9 | 2) 40 | 1 hr, 40 min. | 103-4 | 95:3 | 84 
10 | 7 | 37 | 1 br. 15 min. | 98:8 | 90-0 | 8-8 


to believe that this is due to inefficient aeration of the 
chest the bandages are removed and reapplied. Conse- 
quently it is our practice to retain any patient in whom 
both the chest and abdomen are bandaged for at least 
ten minutes after the anesthetic has been discontinued. 
Any adjustments to bandages can be made at once 
instead of cutting the bandages as an emergency 
procedure in the ward. 


POSTOPERATIVE MANAGEMENT 

Oxygen Tents 

A feature of the skin- saith operation for severe 
burns is that the patient lies on the operating-table 
almost completely uncovered for the duration of the 
operation. Since a patient becomes poikilothermic when 
anesthetised, the body-temperature drops during the 
operation, and in several cases it has dropped to 90°F. 


Examples are shown in table 11. This drop may be partly 
due to the amount and temperature of the transfused 
blood, which on occasion may be equal in amount to the 
whole blood Volume and is always well below normal 
body-temperature. As consciousness is being regained 
and the patient is leaving the theatre, sometimes violent 
shivering develops as the body endeavours to recover its 
lost heat. If the operation has been extensive, the 


general condition of these patients may deteriorate 


considerably, and they become cyanosed in proportion 
to the violence of the shivering. 


At the end of the operation these patients were dry and 
warm, their faces were pink, and they were showing no 
signs of clinical shock, because they had been adequately 
transfused, The rational treatment of the developing 
shivering and cyanosis is to aid the recovery of warmth 
by applying blankets, and to make up deficiencies in 
oxygen by placing the patient in an oxygen tent during 
the immediate postoperative hours—i.e., to treat the 
case as one of exposure to cold. This combination of 
warmth and oxygen on return to the ward prevents the 
shivering almost entirely, and no cyanosis develops. 
Patients treated in this way have a quiet and uneventful 
immediate postoperative period. 


Nasal Feeding with Ryle’s Tube 

Sometimes a child may be too ill to take its food 
normally and require to be fed with concentrated fluid 
nourishment through a Ryle’s tube. 

Before the feeds are ever commenced one must be sure 
that the tube is in fact in the stomach and not in the 
trachea. There is only one infallible test, apart from 
radiography for proving that a Ryle’s tube is in the 
stomach. If 5-10 c.cm. air is injected into the Ryle’s 
tube while the ear or a stethoscope is placed over the 
left hypochondrium, there is an unmistakable loud 
rumbling noise. 


Plasma Jaundice 

Plasma jaundice occurs occasionally while the patient 
is undergoing a series of operations to cover the burn with 
skin grafts and to deal with contracture deformities. It 
used to be thought that thiopentone was metabolised in 
the tissues and not the liver ; therefore it was not contra- 
indicated in jaundice. The following case suggests that 
this is not true: 


A few years ago a man, aged 46, had had a 35% burn success- 
fully treated, becoming healed in seven weeks. At this stage 
he developed plasma jaundice, and at the same time his left 
shoulder movements were very limited owing to the burn. A 
week later the shoulder was given a short manipulation under 
thiopentone 0:3 g. Ten hours later the patient recovered 
consciousness for a short while, and then succumbed to 
fulminating hepatitis thirty-six hours after the manipulation. 
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The following case shows ber an urgent apecetion 
complicated by infective hepatitis was done successfully : 

Not long ago an epileptic boy, aged 12 years, had a fit and 
fell face down in the fire. His nose, one ear, mouth, and 
one eye were completely destroyed, and the eyelids of his 
second eye were affected by contractures and would not close. 
To prevent injury to his remaining eye it was necessary to 
repair the eyelids. Two weeks earlier he and his whole family 
had developed infective hepatitis. It was impossible to do the 
operation under local analgesia because of the septic burns 
round his mouth, nose, and head. The operation was success- 
fully done under general anesthesia using a modified Brennan’s 
technique and no thiopentone. 

After premedication with omnopon gr. !/, and hyoscine 
gr. 1/599 the patient was given intravenous pethidine 50 mg., 
and 2 ml. of 2% xylocaine was injected into the trachea and 
sprayed over the nares. While the patient was still conscious, 
a size-5 cuffed endotracheal tube was passed by blind intuba- 
tion, because the scarred mouth would not admit a laryngo- 
scope. After the injection of gallamine 60 mg. the patient was 
anesthetised, and the anesthesia was maintained by hyper- 
ventilation with nitrous oxide and oxygen throughout the 
operation, which lasted 70 minutes. A further 40 mg. of 
gallamine was required in divided doses. 


MANAGEMENT OF THE AGED 


Bull and Squire (1949) compiled tables from previous 
results which showed, for example, that a patient aged 
80 with a 17% burn has a less than 5% chance of survival. 
This leads one to wonder if operation is worth while and 
whether the patient will tolerate a general anesthetic. 
The answer to this problem appears to be that, provided 
the patient has not got congestive heart-failure con- 
comitant with the burn, he is unlikely to die in the 
operating-theatre. 

In the last five years forty-nine patients aged more than 
70 who have survived about three weeks to be ready for 
grafting have been successfully ansthetised without any 
death associated with the anesthetic. One woman, at 
the end of operation and when the last bandage had been 
applied, collapsed suddenly and died from a large 
pulmonary embolus, but the remaining aged all returned 
to the ward having been given a further chance of life. 

The induction of anesthesia was similar to that 
described for younger adults, except that pethidine was 
never given in excess of 10 mg., nor was thiopentone 
given in excess of 0-15 g. Muscle relaxant and hyper- 
ventilation with nitrous oxide and oxygen were the 
main agents in keeping the patient very lightly anws- 
thetised. A cuffed endotracheal tube was always passed 
to maintain a scrupulously clear air-way and to enable 
endobronchial suction to be applied if required. 


SUMMARY 

The courageous acceptance of poor anesthetic risks is 
necessary if extensively burned patients are to be saved. 

Adequate blood-transfusion must accompany the 
operation and is best supervised by the anesthetist. 

Three unexplained collapses in children are described. 

A burn is a big open wound, and its exposure during 
operation under general anesthesia is associated with 
great heat loss. 

An oxygen tent is an essential part of the postoperative 
facilities. 

A technique for the management of a patient with 
plasma jaundice or infective hepatitis, who requires 
urgent operation, is suggested. 

The aged patient who has survived a few weeks to be 
ready for skin grafting is a surprisingly safe anesthetic 
risk. 

My thanks are due to Mr. D. MacG. Jackson, surgeon in 
charge of the burns unit of the Birmingham Accident Hos- 

ital; my anesthetist colleagues, Dr. L. J. Wolfson and 

r. D. J. Carter, for their most helpful criticism ; and Mr. 
N. R. Gill and Mr. C. E. Richardson, of the photographic 
department of this hospital, for the photographs. 
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THE TREATMENT OF BULBAR 
POLIOMYELITIS IN CHILDREN 


N. M. Jacosy 
M.D. Lond., M.R.C.P. 
QUEEN ELIZABETH HOSPITAL FOR CHILDREN, 
PADIATRICIAN, PEMBURY AND KENT AND SUSSEX 
HOSPITALS 


In poliomyelitis the issue of life and death does not 
usually depend on treatment. In bulbar poliomyelitis 
treatment is of paramount importance ; and, although 
unfortunately recovery cannot be guaranteed, death will 
certainly ensue unless efficient and prompt treatment is 
given. Since the apparatus required is not usually to 
hand in a ward, and since bulbar poliomyelitis is relatively 
rare, perhaps when the emergency arises much time is 
lost in rushing about and searching for the various articles 

which arenor- 
mally kept 
scattered 
about the 
hospital in 
different 
departments. 
Experience 
has shown 
that it isa 
great help to 
have the 
essential 
apparatus 
kept ready 
and for every- 
one to know 
what each has 
to do. it is 
hoped that 
this paper 
may help 
those who, 
not having 
had to deal with such a case before, are suddenly faced 
with the problem. 

In our wards at Pembury and Tunbridge Wells we 
keep all the necessary small articles ready in a “‘ Bulbar 
Palsy Box,’ which must not be used for any other 
purpose. The large heavy apparatus is sent for as soon 
as we know a child with poliomyelitis is to be, or has 
been, admitted. 


PHYSICIAN, 
LONDON ; 


Fig. |—Canvas jacket and webbing straps for 
suspending patient. 


APPARATUS REQUIRED 

The apparatus required consists of the following 
items : 

(1) Nuffield-Both respirator. 

(2) Electric sucker. 

(3) Jacques catheters of various sizes with additional side 

holes cut into the distal 1 in. 

(4) Lengths of pressure tubing. 

(5) Glass connection to join Jacques catheter to pressure 

tubing 

(6) Glass Y-piece to insert into pressure tubing. 

(7) Canvas jacket with webbing straps (fig. 1). 

(8) Tipping-frame 3 ft. 6 in. high (fig. 2). 

It is important to make sure that the electrical appara- 
tus has the correct ‘‘ plug tops’’ and a sufficient length 
of cable to allow it to reach where it is proposed to work it. 
At least two “‘ plug points ’’ should be available. 

It is not within the scope of this article to discuss the 
pros and cons of tcacheotomy, which Agares so in 
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Fig. 2—Wooden frame for tipping bed. 


American reports. Suffice it to say that it appears to be 
unnecessary. The use of positive-pressure artificial 
respiration has also been recommended recently, but it 
must be remembered that the apparatus is expensive and 
very few hospitals have it, whereas the Nuffield-Both 
respirator is to be found in practically every hospital in 
this country. Everything required for the treatment 
suggested here is normally found in hospitals or can be 
made in them at small cost. 


TREATMENT REQUIRED 

The paralyses which require treatment in bulbar palsy 
are those affecting deglutition and respiration. Paralysis 
of deglutition prevents the intake of food and drink, 
but because of its limited duration this is of minor 
importance compared with the inability to swallow saliva 
and nasopharyngeal and pulmonary secretions, which are 
consequently inhaled and drown the child. The result of 
respiratory paralysis is obvious. The treatment to over- 
come these paralyses can be listed as follows : 

(1) Tipping. 

(2) Suction. 

(3) Artificial respiration. 
(4) Feeding. 


Fig. 3—Large Jacques catheter, used for suction, in left nostril, and 
oxygen catheter in right nostril. 

Tipping 

With the patient lying on his back, the trachea runs 
posteriorly at an angle of about 20°; hence to reverse 
this the angle of tip must be greater than 20°. If the 
trachea were simply a tube, any angle above 20° would 
allow fluid to run out of it; but in practice air is drawn 
into the trachea more forcibly than it is expelled, and 
in the Both respirator the difference is considerable. 
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Therefore to prevent fluids from being inhaled the angle 
of tip needs to be about 40°; this means that the foot 
of the bed has to be about 3 ft. 6 in. higher than the head. 
To effect this we use a simple wooden frame (figs. 1 and 
2). In an emergency, hospital furniture can be used 
instead. 


Suspending the patient.—When a child is tipped to an 
angle of 40°, secure suspension provides something of a 
problem. Originally we used lengths of 6-in. bandage, 
with cotton-wool over the points of pressure, but the sense 
of insecurity to both patient and staff was considerable. 
We now use the canvas jacket with webbing straps 
(made in the hospital workrooms), and this has proved 
satisfactory and can be used both on a bed and in the 
respirator. 

The child is always laid on its back, and though, from 
the point of view of angle of tip, a much lesser degree 
would be required if it lay on its face, we have found in 
practice that the weight of the body pressing on the chest 
and abdomen makes respiration almost impossible, and 


Fig. 4—Patient connected up, through catheters and rubber tubing, 
with powerful suction plant. 


we have had to abandon the position whenever we have 
tried it. 
Suction | 

It is impossible to overemphasise the importance of 
efficient suction. Much of the secretion is saliva, which is 
easily removed ; but there is also a good deal of thick 
tenacious mucus, which only a powerful electric sucker 
will remove. Our practice is to pass the largest possible 
Jacques catheter (fig. 3) down the nostril for 2 or 3 in. 
Some force may be required. The catheter is connected 
by pressure tubing to the sucker (fig. 4), but at some 
point the tube is broken for the insertion of a Y-piece 
(fig. 5). Thus suction can be turned on and off at will by 
closing the open limb of the Y-piece with the thumb. 
Rapid intermittent suction for periods for 1/,-1 minute, 
at intervals of about 10 minutes, will remove all secretions 
very well. 


Artificial Respiration 

A large proportion of patients with bulbar poliomyelitis 
develop respiratory paralysis and have to be transferred 
to a respirator. A constant watch must be kept on them 
because the paralysis may develop with dramatic sudden- 
ness. As soon as this happens the child is put in the 

To 

SUCKER 

B B B 


Fig. 5—Method of control of suction : A, Jacques catheter ; B, pressure 
tubing ; C, glass Y-piece. By closing Y-piece with thumb at point D, 
pressure of suction can be controlled. 
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Fig. 6—Respirator tipped to required degree. Note blocks under one 
foot of stand. 


respirator, which must now be tipped to the required 
degree (fig. 6). It is important that the canvas jacket 
should also be used in the respirator; otherwise the 
child’s weight will be carried by the shoulders pressing 
against the lid of the box, and this causes great pain. 
Feeding 

For the first 24-48 hours we have found it best to 
make no attempt at feeding, but simply to make good the 
loss of fluid with a rectal drip of 5° dextrose in N/5 
saline solution. After this period the child can usually 
swallow small amounts by mouth, or tube feeding can 
be used. 

COMMENTS 

This treatment has now been used on seven children 
aged 4-13 years. Six of them recovered. The duration of 
treatment averaged about seven days. In the children 
who survived, residual paralysis was less than might 
have been expected. All the children had rhinolalia, 
which recovered within a year. Five children had dia- 
phragmatic paralysis: one died, and in the others 
function returned. Two children had a sternomastoid 
paralysis which recovered within two years, and 2 had 
moderate paralysis of one upper limb, with almost 
complete recovery of function. One child had gross 
paralysis of both upper limbs, and another had gross 
paralysis of all four limbs. These last two children made 
only a slight recovery of function. 

I wish to thank Dr. L. Sagorin and Dr. S. Jarvis for their 
help in treating these cases ; and my E.N.T. colleagues Mr. J. V. 
Clark and Mr. N. Asherson for refusing to do tracheotomies. 


WHAT IS ULCERATIVE COLITIS ? 


B. N. Brooke 
M.Chir. Camb., F.R.C.S. 

READER IN SURGERY IN THE UNIVERSITY OF BIRMINGHAM 

Tue cause of ulcerative colitis has eluded us, and it 
is my belief that there are two reasons for this. First, 
the diagnosis of ulcerative colitis has been applied to 
patients with chronic or recurrent diarrhoea, which, 
apart from Crohn’s disease (which will be considered later) 
can be caused by three different diseases, of which only 
one should be termed ulcerative colitis. Secondly, this 
true “idiopathic ’’ ulcerative colitis is probably not a 
specific disease entity so much as a pathological state 
arising from damage to the colon by a number of 
different agents. 


Causes of Chronic Ulceration of Colon 
The three conditions which give rise to chronic 
ulceration of the colon and thus chronic diarrhea are 
indicated in fig. 1. 
(1) True idiopathic”’’ ulcerative colitis affects the 
sigmoid and descending colon maximally—though this 
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is not to say that it starts there—extends downwards 
into the rectum and proximally to a variable distance ; 
it stops abruptly at the ileocecal valve, except when 
the disease has been present long enough to damage 
the structure of that valve and render it incompetent 
(see below). This is, therefore, a primary colitis—primary 
in the sense that the colon is the organ primarily involved. 

(2) ‘* Right-sided ”’ colitis is almost certainly a secondary 
colitis, in which the ascending and adjacent transverse 
colon are involved initially, while the bowel beyond 
remains radiologically normal (fig. 2) but not always 
sigmoidoscopically so. In the later stages the whole 
colon is involved. The colonic changes are secondary 
to an ileitis which may be difficult to detect by barium 
studies but is sometimes indicated by a defect of fat- 
absorption (Brooke and Cooke 1951). A comparison of 
the radiographs (fig. 3) and anatomical specimen (fig. 4) 
shows this difficulty in case 1 : 

Case 1.—A man, aged 40, had had diarrhea for as long 
as he could remember, with four or five soft bulky motions 


(1) ULCERATIVE 
COLITIS 


(2) ILEOCOLITIS 


xX (3) PROCTOSIGMOIDITIS 


Fig. |—The three conditions which cause chronic ulceration of colon 
and chronic diarrhoea. 


daily, increasing in recent years to double that number, 
while the stool became more watery, presumably as the 
secondary colitis advanced. He eventually developed a 
carcinoma in the transverse colon. ; 

The small bowel in enterocolitis or ileocolitis, as this 
condition should be called, is involved over a considerable 
distance—in case 1 from the lower part of the jejunum 
onwards, with small shallow ulcers and intervening 
mucosal edema. The recognition of ileocolitis is rendered 
more difficult by the fact that on external examination 
of the ileum—e.g., at laparotomy—no abnormality may 
be detected, and in this respect, as in the appearance 
of the ulceration, ileocolitis is unlike Crohn’s disease. 


Case 2.—A woman, aged 24, who had had diarrhoea and 
right-sided abdominal pain for 3 months, was submitted 
to laparotomy because vomiting, abdominal distension, and 
an increase of pain suggested a perforation supervening on 
ulcerative colitis. At the time of her admission she was 
passing five motions by day and five at night. Though her 
rectum appeared normal at sigmoidoscopy, the cecum and 
colon were seen to be thickened and red at laparotomy : 
no perforation was found, and the ileum appeared normal. 
However, at necropsy 10 days later the jejunal mucosa was 
swollen and hyperzmic and the ileum had shallow ulcers of 
irregular distribution throughout its length, with partial 
healing in some places. 


In this case severe and acute enterocolitis was accom- 
panied by fatty degeneration of the liver; this change 
seems to be a constant finding in ileocolitis or entero- 
colitis and was present also in case 1. 

That the ileocxcal valve is intact in ileocolitis is an 
indication that the ileitis is not due to a ‘‘ flowback ”’ 
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Fig. 2—Radiographs from a man, aged 33, with diarrhoea (6 motions daily) and defective © 
fat-absorption : a, after barium meal to show ileal involvement ; b, after barium 


enema to show colonic involv t. 


of infected material, in contrast to the ileitis associated 
with ulcerative colitis. Though clinical recognition of 


the one disease from the other is difficult, one point in ’ 


the history is of value. Whereas ulcerative colitis tends 
to fluctuate between remission and recrsdescence in its 
earlier stages, only to become continuous later when 
the bowel is so utterly destroyed that no attempts at 
healing can take place, in ileocolitis these fluctuations 
are less well defined and, indeed, no remission may 
occur at all. In its commonest form ileocolitis starts 
with four to eight soft motions daily, not always con- 
taining pus, and this continues; in ulcerative colitis 
the onset of an attack of diarrhea is usually sudden, 
with ten, fifteen, or even twenty fluid fecal motions 
daily, containing pus and blood, and during the intervals 
of remission the motions may be normal in character 
and frequency. 

(3) Proctosigmoiditis is better recognised but seldom 
referred to. Hess Thaysen (1934) gives an excellent 
account of it and states that Strauss gave the first 
description in 1910. As Thaysen points out, it is thought 
by some to be a subgroup of the more usual form of 
ulcerative colitis, a view not well substantiated by the 
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facts. A mild chronic intractable inflam- 
mation is to be seen in the lowermost 
reaches of the rectum; its upper limit 
is often sharply defined, the area involved 
being no more than the last 2 or 3 inches 
of the rectum, and less often its distri- 
bution in the rectal ampulla is patchy- 
In the earlier stages no frank ulceration 
is to be seen, though the mucosa is 
inflamed and bleeds if touched, this 
general appearance suggesting the name, 
sometimes applied, of granular proctitis. 
It presents in various ways as * bleeding 
piles,’ as diarrhoea, and even through 
anzemia, which is the only general dis- 
turbance associated with the disease. 
Though diarrhea can be the patient’s 
complaint it is spurious, for procto- 
sigmoiditis is associated with constipation ; 
it is the blood and pus collecting in the 
rectum and passed in several fluid motions, 
notably earlier in the day, which give 
rise to the complaint. The condition is 
singularly indolent; it may remain 
localised for years or gradually pass 
upwards into the sigmoid; it is at this 
stage of proctosigmoiditis that ulcerative colitis is 
simulated, particularly since anal fissures and fistule 
complicate both conditions. One example indicates the 
degree of constipation in these patients : 

ase 3.—A woman, aged 34, who had had proctosigmoiditis 
for 7 years was submitted to surgery because of chronic 
severe secondary anemia (Hb 41%, red cells 2,900,000 per 
c.mm.), tenesmus, and an anal fistula which would not heal 
after excision. Since colostomy might have precipitated 
trouble higher in the colon, ileostomy was performed, but 
not before it was noted that barium was still present in the 
colon 3 weeks after a barium enema. 3 months after ileostomy, 
when the large bowel was excised because of the persistent 
tenesmus and discharge of pus, scybala were still present. 


Nature of Ulcerative Colitis 


It seems therefore that the first group described is 
the only type which can be reasonably termed ulcerative 
colitis, for here alone is a generalised primary ulceration 
of the celon. Is it a specific disease entity ? Recourse 
must now be had to the histological appearances. For 
those who look for a sign, for some specific cell change, 
there will only be disappointment. Surgical removal 
of the colon has enabled us to see that the over-all picture 

is one of destruction of epithe- 
- lium and underlying mucosa 

followed by attempts at healing 
from epithelial islands remaining 
from the bottom of the crypts 

(fig. 5a). The situation is in 

every way analogous to a burn 

of the skin, except that in the 
colon secondary infection always 
supervenes, rendering healing 
more difficult. A burn heals 
from the epithelial cells at the 
bottom of hair follicles and 
sweat ducts which dig deep 
into the dermis; if destruction 
goes beyond this level, healing 
will not take place. Thus in 
the colon some agent destroys 
mucosa to a variable depth ; 
even if epithelium is renewed 
it is often debased in form, no 
longer columnar, a weak “‘ rice- 


“paper”? scar prone to break 
Fig. 3—True “ idiopathic” ulcerative colitis in case |, showing ileal changes, colitis, and carcinoma 
in transverse colon: a, after barium meal; 6, after barium enema. 


down at the slightest provoca- 
tion (fig. 5b). Furthermore, the 
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Fig. 4—Mid-ileum from case |. These changes were present from 
jejunum onwards. 


orifices of crypts become blocked, with the result that 
small intramural abscesses remain buried in the mucosa 
to start the ulceration anew (fig. 5c). 

These facts point in one direction. Ulcerative colitis 
is essentially recurrent or persistent ; one limited attack 
of diarrhoea does not constitute the disease: surely, 
then, it must be the outcome of an initial blow to the 
colon of such severity as to leave the mucosa either in 
a permanently unhealed state or so weakened as to be 
prone to break down recurrently at the slightest strain, 
as in chronic ulcers of the leg. Put another way, ulcera- 
tive colitis is not a specific disease which hangs about 
the system to flare up from time to time. 

The clinical facts support this. The history, in a 
definite proportion of cases, starts with a recognised 
attack of bacillary dysentery, and rarely amoebiasis is 
to blame ; by the time ulcerative colitis has supervened 
all evidence of bacillary or amoebic infection has passed 
away. The fact that a clinically normal interval may 
occur between the definitive infection and the onset of 
ulcerative colitis does not invalidate the argument, for 
the bowel can heal, but sometimes imperfectly with the 
result that its breakdown later under the stress, perhaps, 
of another disease or a mild non-specific colon infection, 
is inevitable. The interval may be long. 


Case 4.—In 1929 a man, then aged 23, had an attack of 
dysentery (thought to be bacillary) while resident in Aboukir. 
In 1948 he developed ulcerative colitis with persistent 
diarrhoea until he was operated on in 1952. In the interval 
he had had two mild attacks of diarrhma lasting no more 
than 3 days. 

Whether an attack of bacillary dysentery is to be 
followed by ulcerative colitis or not is a matter of the 
degree of destruction in the first instance. There are, 
of course, many cases with no past evidence of dysentery ; 
but, since most of them had their first attack of diarrhea 
outside hospital, an unnoticed food-poisoning, of the 
type which recurs so commonly in modern communities, 
may have started the chain of events. Even the failure 
to find incriminating organisms in the rather rare acute 
fulminating attack does not exclude this explanation, 
for the colon must be subject to chemical and biochemical 
traumata whose nature we do not at present understand, 
as recent experiences with chloramphenicol and aureo- 
mycin have shown (Reiner et al. 1952) ; the sensitisation 


phenomena suggested he Andresen (1940, 1951) : may on 
occasion provide the initial blow. I have never seen 
ulcerative colitis follow typhoid fever or other members 
of the enteric group ; the rarity of this combination can be 
explained by the distribution of the original ulceration, 
which leaves ample mucosa intact for purposes of healing, 


Fig. 5—True “ idiopathic” ulcerative colitis : a, low and almost cubical 
epithelium growing out from phar! and covering inflamed mucosa ; 
b, mucosa lost down to , which is covered with 
debased epithelium peeudopolyp is visible) ; 

» unobstructed crypts alongside crypts distended with pus. 


: cubical 
nucosa ; 
red with 
jisible) ; 
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Fig. 6—Normal ileoczcal valve, showing crescentic fold. 


There remain two questions regarding the significance 
of the pseudopolyps and the site of greatest destruction. 
The pseudopolyps have no significance in relation to 
the origin of ulcerative colitis ; they are evidence only 
of bowel damage, being more often islands of mucosa 


remaining in a sea of destruction, less often granulomata ° 


covered with debased epithelium. It seems likely that 
there is a physiological reason why the left colon bears 
the brunt of the inflammation ; the fact that the damage 
is greatest here cannot be taken as evidence that the 
disease starts at this site, but only that the weakened 
mucosa is broken down more readily and more 
completely here. 


The Ileum in Ulcerative Colitis 


As indicated above, it remains to explain why the 
ileum is sometimes involved in ulcerative colitis. Crohn 
(1949) rightly described it as due to a backwash of 
infected material from the colon, though he placed 


[JUNE 20, 1953 1223 
‘right-sided colitis’? with its 
associated ileitis in the same 
group and thereby inflated the 
incidence to 24%. In a personal 
series of 55 patients operated 
on I have seen ileitis only 3 
times ; during the same period 
9 additional cases of ileocolitis 
were observed. This complica- 
tion of ulcerative colitis is 
entirely due to the destruction 
of the ileocrcal valve. If the 
large bowel, removed at opera- 
tion, is first distended to its 
natural size with fixative before 
being cut open for examination, 
the many mucosal folds, caused 
by contraction following fixation 
in the more usual way, are 
smoothed out and the bowel 
lumen can be studied in its 
natural form. (I am indebted 
to Dr. Cuthbert Dukes for 
drawing my attention to this 
method.) In normal bowel it 
will be seen that the cxcum 
is separated from the ascending 
colon by a crescentic fold, which is quite constant and 
passes about three-quarters of the way round the bowel 
lumen (fig. 6). On the cecal side of this fold lies the 
ileocxeecal valve, a horizontal slit, its upper lip formed 
by the fold which overhangs the lower lip in such a way 
that the orifice is directed towards the cecum and away 
from the fecal column contained in the colon. As the 
lips have a depth of !/,—'/, in., the mechanism is similar 
to that of the mitral valve. It is quite competent, 
as handling of the cecum and colon at laparotomy will 
reveal, when neither air nor fluid can be expressed into 
the ileum. The fact that barium can flow into the ileum 
from a barium enema in normal people does not argue 
that the valve is physiologivally incompetent, for these 
are abnormal circumstances. The weight of barium, 
together with the head of pressure behind it, causes 
the cecum to sag; this pulls down the medial wall 
together with the lower lip of the valve; the orifice 
opens nd barium spills through into the ileum. 


b 


1 valve in ulcerative colitis: a, with ileum intact ; b, with ileum slit open to show changes due to “ backwash.” 
Scale in inches. 


THE LANCET] ORIGINAL 
rs 
be 
m, 
| 
i 
i 
‘ 
ae | 
| 
4 
} ux Whe A 
i 


1224 THE LANCET] 


When ulceration has persisted in the cecum for some 
time, the crescentic fold is destroyed, the lips of the 
valve are then lost, and the cecal wall is directly con- 
tinuous with that of the colon. At this stage the ileocecal 
junction appears as a circular porthole constantly open. 
The ileum beyond then develops a granular mucosa and 
a thickened wall (fig. 7). That this ileitis is of no more 
than secondary significance is shown by the fact that 
ileostomy can be performed in such cases above the 
site of gross change without subsequent inflammation 
developing above the stoma, provided, of course, the 
stoma is efficient. Lleostomy dysfunction (Warren and 
McKitterick 1951), from stenosis of the stoma and 
partial obstruction, will induce an inflammation in the 
ileum which has nothing to do with the original disease, 
as will the simple trauma of an indwelling tube. A sig- 
nificant point in the «etiology of ulcerative colitis is the 
fact that the bowel does not become affected with the 
original disease above an ileal stoma; if ileitis does 
develop, it is due to one of the factors just mentioned 
or because the case is an unrecognised ileocolitis. 


Fig.”.8—Crohn’s di of and 
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Crohn’s Disease and Ulcerative Colitis 
A study: of ulcerative colitis cannot be complete 
without considering Crohn’s disease. It is true that when 
Crohn’s disease attacks the colon primarily it can be 


. widespread and far more so than is generally recognised 


from the study of the gross lesion, which is usually cireum- 
scribed. If a colon, attacked by this disease, is prepared 
in the manner described by Dr. Dukes, lesions can some- 
times be observed beyond the area of gross damage. 
In the specimen shown in fig. 8 the ascending colon 
was grossly disorganised ; yet the external appearances 
of the bowel beyond the hepatic flexure were perfectly 
normal, with no thickening. However, scattered rather 
sparsely throughout down to the sigmoid, shallow 
‘‘aphthoid ’’ ulcers about 4/,—1/, in. in diameter were 
visible, while here and there scars, resembling those 
seen in an atheromatous aorta, indicated an area which 
had healed. It would be impossible to detect_ these 
changes on external observation of the bowel at laparo- 
tomy, and their unsuspected presence may explain the 
high recurrence-rate following resection in this disease. 


ding colon: above, scarring and aphthoid ulceration in transverse colon, whose wall is of 


normal thickness ; below, enlargement of inset. Arrows point to scarring on the left and an ‘“‘aphthoid” ulcer on the right. Scale 


in inches. 
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But, though the ulceration is thus widespread throughout 
the colon, it in no way resembles that of ulcerative 
colitis, nor is the distribution alike. Further, the con- 
dition more commonly attacks the ileum, and the 
burden of the argument has been that the ileal lesions 
associated with ulcerative colitis are only incidental. It 
therefore seems unlikely that the two conditions are of 
the same parentage; their only similarity is that in 
Crohn’s disease the colon may become ulcerated and 


the diarrhcea can be so severe that it simulates ulcerative 


colitis. 
Summary and Conclusions 

The colon can be affected by three distinct conditions : 
ulcerative colitis, ileocolitis, and proctosigmoiditis, all 
of which are customarily diagnosed as “ ulcerative 
colitis.” 

It is suggested that ulcerative colitis is not a specitic 
disease but a pathological state, behaving not unlike 
chronic ulcers of the leg. The causes are to be looked for 
in the numerous primary conditions that initiate in the 
colon the degenerative process which is ulcerative colitis. 
If the original trauma is severe, the case will pass 
directly into one of ulcerative colitis with continuous, 
though possibly abated, diarrhea without remissions. 
If healing with degenerate epithelium takes place, a 
latent interval, or ‘‘ remission’’ will occur between the 
initial injury to the colon and the onset of ulcerative 
colitis ; this form will be marked at first by remissions 


but later is likely to become chronic, with persistent - 


diarrhea. In many instances the colon heals perfectly 
after damage by infection, stress, chemical agents, or 
whatever the cause may be; the patient is then spared 
from ulcerative colitis. 

The ileum is only involved in ulcerative colitis as a 
secondary phenomenon, either when the ileocecal valve 
has become incompetent or, after operations that include 
an ileostomy, because of technical defects at the ileal 
stoma. 

Though Crohn’s disease of the colon is more widespread 
than the gross changes suggest, it does not have any 
clear relationship to ulcerative colitis. 

I wish to thank Dr. R. St. Johnston and Prof. A. P. 
Thomson for permission to publish cases 1 and 2 respectively. 
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PREVENTION OF POSTOPERATIVE 
CHEST COMPLICATIONS 


Jacosp Davipson 
M.B. Edin., D.A. 
CONSULTANT ANAESTHETIST, LIVERPOOL REGIONAL HOSPITAL 
BOARD 

THE prevention of postoperative chest complications 
is still a very real problem, despite advances in their 
treatment. It is agreed by most workers that the primary 
cause of such complications is impairment of respiratory 
movement following surgery, particularly, of course, 
abdominal surgery. Churchill and McNeil (1927) demon- 
strated that one day after laparotomy the patient’s vital 
capacity was half its preoperative value. If it is assumed 
that the chief factor in this reduction is voluntary 
restriction of respiratory excursion, due to muscle 
spasm and pain arising from the site of incision, then 
one can confidently argue that if this postoperative pain 
is relieved or greatly diminished, a greater depth of 
respiration will be possible and thus increased aeration 
of the lung bases. 


an is the following 
report on 76 patients, all of whom had undergone upper 
abdominal operations, and in whom analgesia of the 
wound site was produced by intercostal block, using 
benzocaine (2%) and urethane (6%) to give prolonged 
analgesia. This combination of drugs has been known to 
prolong analgesia for ninety days or even longer. 


Mode of Action 

The rationale for this method is the chemical action 
which precipitates crystals of a drug in the tissues. The 
crystals being relatively insoluble, they remain in situ, 
prolonging the action of the drug until absorption is 
complete. In this instance urethane precipitates benzo- 
caine crystals around the nerve, producing a long- 
acting analgesia. Benzocaine, being almost insoluble, 
is made up in olive oil as a base. The 6% urethane is in 
aqueous solution. 


Technique 

At the end of operation, before the patient leaves 
the theatre, an intercostal block is carried out in the mid- 
axillary line, using 1 ml. of benzocaine, followed by 
1 ml. of urethane, leaving the needle in position but 
changing the syringe. For upper midline or paramedian 
incisions, a bilateral block of nerves T6—-T1O is used, 
and for Kocher incisions, a block of T6—T12 on the right 
and T7—T9 on the left. Accurate placing of the needle 
is imperative, for failure to block one nerve endangers 
the success of the whole procedure. 

A weak solution of benzocaine (2%) was used in order 
that the block should be purely sensory. Walshe (1924) 
showed that weak solutions do not penetrate the neuri- 
lemmal sheath of the motor nerve, and therefore produce 
no motor paralysis. The importance of this is obvious. 


The Patients 

All these patients had been operated upon under 
general anwsthesia. There were 60 cases of partial 
gastrectomy, 11 of perforated peptic ulcer, 3 of 
cholecystectomy, and 2 of gastro-enterostomy. There 
was 1 death. There were 5 failures or partial failures 
of the analgesia, due to incorrect placing of the block. 
Apart from the death, there were no complications due 
to the analgesia—i.e., sepsis, toxic absorption of the 
drug, or local necrosis. 

The effectiveness of the analgesia may be judged from 
the reduced number of doses of morphine required in the 
postoperative period (see table). Sedatives themselves 
often contribute to the production of chest complications. 
An effort was made to select the cases for this procedure ; 
for example, only those who had a definite pathological 
condition in addition to the disease for which the opera- 
tion was performed, or who were considered likely to 
develop postoperative chest complications, were chosen. 
This concurrent disease varied from simple obesity to 
chronic bronchitis and emphysema. The ages ranged 
from 29 to 74. Those cases which are described in the 
table as having no preoperative concurrent disease 
were considered to be in poor physical condition, and 
therefore bad, or at the best only moderate, surgical! 
risks. There was no clinical evidence of pneumothorax 
in any of the cases. 

All the patients recovered from the analgesia. The 
patient who died (case 64) remained quite well for 
twenty-four hours and free from pain. She then 
developed signs of peritoneal irritation, and died seventy - 
two hours later. Necropsy revealed a ‘‘ blown ’’ duodenal 
stump. It is interesting to note that in this case the 
signs of peritoneal irritation did not arise until twenty- 
four to thirty-six hours after operation. This may have 
been due to desensitisation of the parietal peritoneum 
by the block. 

In this connection it should be pointed out that 
attempts to eliminate the pain of peritonitis due to 
perforated peptic ulcer, using 2% benzocaine solution, 
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were uneucoeestal. But the ‘danger of masking of pain 
due to peritonitis may exist ; and it is therefore advisable 
to watch for other clinical signs of peritoneal irritation. 
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RESULTS OF PROLONGED ANALGESIA OF OPERATION SITE 


an Preoperative wk 
age Operation condition ° z Result 
Zs 
1 |M41! Partial gastrectomy | Cough 1 Good 
2|M37 Bronchitis 1 Good 
3 | F 53) Cholecystectomy Obesity 3 Failed 
4 |F 47) Partial gastrectomy 0 ood 
5 |M60 Hypertension 1 Good 
6 |M 52 3 Partial 
failure 
7 |M50 Bronchitis and 4 Failed 
emphysema 
8 |M40 0 Good 
9 |M 38) Repair of perforated | Cough 1 Good 
D.U. 
10 |M51| Partial gastrectomy | Alcoholism 3 Partial 
failure 
11 |M51 Cough 1 Good 
12 |M53 Hypertension 1 Good 
13 | F 46| Cholecystectom Obesity 3 Failed 
14 |M29| Partial gastrectomy | Bronchitis 0 Good 
15 |M68 > a. Chronic 1 Good 
bronchitis 
16 |M71 Hypertension 1 Good 
17 |M39 Bronchitis 0 Good 
18 |M35)| Repair of perforated 1 Good 
D.U. 
19 | F 48| Partial gastrectomy | Obesity 0 Good 
20 |M74 Bronchitis 0 Good 
21 |M 37 0 Good 
22 |M29)| Repair of perforated 0 Good 
D.U. 
23 | F 35! Gastro-enterostomy Cough 0 Good 
24 |M 47) Partial gastrectomy 1 Good 
25 |M 42) “ = Cough 0 Good 
26 |M 36 0 Good 
27 |M34 0 Good 
28 |M 48 ”» ” Bronchitis 0 Good 
29 |M 53 nd 0 Good 
30 | M48 0 Good 
31 | F 52 0 Good 
32 |M 58} Gastro-enterostomy Bronchitis and 1 Good 
hypertension 
33 |M 51) Partial gastrectomy | Emphysema 0 Good 
34 |M49 Bronchitis 0 Good 
35 |M32| Repair of perforated ae 1 Good 
D.U. 
36 |M51)| Partial gastrectomy | Bronchitis 0 Good 
37 | F 42 1 ood 
38 | F 49 i = Hypertension 1 Good 
39 |M 43 Bronchitis 0 Good 
40 |M37 Repair of perforated iy 0 Good 
41 |M36 Repair of perforated | Cough 1 Good 
D.U. 
42 |M36)| Partial gastrectomy 0 Good 
43 |M31 on Cough 0 Good 
44 |M37 Bronchitis 0 Good 
45 |M47 Alcoholism 1 Good 
46 |M47 of ne Bronchitis 0 ood 
47 |M31)| Repair of perforated | Cough 0 Good 
D.U. 
48 |M36)| Repair of perforated | Bronchitis 1 Good 
D.U. 
49 |M39| Partial gastrectomy | Bronchitis 1 Good 
50 |M5l1 Hypertension 0 Good 
51 |M 55 Emphysema 1 Good 
52 | F 72 Cholecystectomy Obesity 0 Good 
53 | F 56| Partial gastrectomy Bronchitis 1 Good 
54 |M 48 os Bronchitis 0 Good 
55 |M 42 a me Hypertension 0 Good 
56 |M 43 - ne Bronchitis and 1 Good 
emphysema 
57 |M61 Obesity 0 Good 
58 |M 59 a i Hypertension 0 Good 
59 | F 48 - xt Bronchitis 1 Good 
60 |M43)| Repair of perforated | Cough 0 Good 
D.U. 
61 |M57)| Partial gastrectomy | Bronchitis 0 Good 
62 | M51 1 | Good 
63 | M49 0 Good 
64 | F 52 1 Died 
65 |M31| Repair of perforated | Cough 1 | Good 
D.U. 
66 |M 53) Partial gastrectomy | Emphysema 0 Good 
67 | M41 Bronchitis 0 Good 
68 | F 48 am a Emphysema 0 Good 
69 | M38 Bronchitis 1 Good 
70 |M55 Hypertension 0 Good 
71 |M39] Repair of perforated | Bronchitis 1 Good 
D.U. 
72 |M51\ Partial gastrectomy | Obesity 0 Good 
73 |M4l1 Bronchitis 1 Good 
74 |M 46 Emphysema 1 Good 
75 |M48 a éo Bronchitis 0 Good 
76 | M70 Bronchitis and 1 Good 
emphysema 
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Results 

Of those cases which were classified as failure or 
partial failure, 4 developed postoperative chest com- 
plications. This represents 5:3% of the total, which 
compares favourably with recent figures of 6%, 8-9° 
(Langton Hewer 1943), and 10% (Lee 1947). All the 
other patients had complete analgesia of the site of 
operation and made normal recoveries. 


Other Uses of Benzocaine and Urethane 


Ritchie Russell and Spalding (1950) have described 
the use of benzocaine and urethane in the treatment 
of painful amputation stumps. It is now being used in 
various orthopedic conditions—e.g., causalgias and 
fractured ribs—and for neuromata. It has a particular 
use in the old patient with fractured ribs who often 
gets pneumonia and collapse, and it has been used as 
a prophylactic in such circumstances. A patient who had 
continuous pain for several years from a developmental 
anomaly in the 5th left lumbar transverse process, 
making a false joint with the ilium, has been completely 
relieved for over ninety days. 


Summary and Conclusion 


In a series of 76 cases of upper abdominal operations 
treated with long-acting analgesics (benzocaine 2%, 
urethane 6%) the postoperative incidence of chest 
complications was 5-3%. Its value in the prevention of 
these conditions is demonstrated. Other uses for this 
long-acting analgesic are also described. Its effect may 
last for ninety days or more. An additional advantage 
is that it is much less expensive than other long-acting 
analgesics. 

I should like to thank the surgeons whose patients I treated 
in this investigation; and also the hospital dispensers for 
their help in preparing the solutions. 
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LIQUID AIR FOR CASUALTIES IN MINES 
THE EAST MIDLAND LIFE SUSTAINAER 


A. J. G. CouLsHED 
M.Se.(Eng.) Lond., M.I.Min.E. 
DIVISIONAL RESCUE STATIONS MANAGER 


J. TREFOR WATKINS 
M.B. Wales, D.P.H. 
DIVISIONAL MEDICAL OFFICER, NATIONAL COAL BOARD 


In coal-mining it is essential to have adequate means 
of rescuing and protecting people who have been or may 
be overcome by exposure to irrespirable atmospheres. 
The equipment for this purpose should be easy to apply 
and easy to carry, for those who have to use it will 
already be weighed down by apparatus for their own 
protection. 

The apparatus in general use consists of cylinders of 
carbogen (93% oxygen, 7% carbon dioxide) fitted with 
suitable breathing masks. But even the smaller pattern 
of this type weighs 32 Ib. and the carbogen supply lasts 
only twenty minutes. There are therefore very sub- 
stantial advantages, we believe, in our ‘ East Midland 
Life Sustainaer,’ which weighs only 16 Ib. fully charged 
and affords protection for two hours without recharging. 

The purpose of this apparatus is to provide respiratory 
protection for asphyxiated men while they are still in an 
atmosphere polluted by toxic gases. It is of simple 
design and comprises the following parts (see figure).* 


* An oo for a patent has been made by the National Coal 
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(1) Liquid-air Storage Vessel.—This is a cylindrical vessel 
12 in. high and 6 in. in diameter, suitably insulated to give a 
flow of about 7-5 litres of air per minute two hours after being 
charged with 6 lb. of liquid air. The initial oxygen content 
of the evaporating air is about 40%, and at the end of two 
hours’ evaporation about 75-80%. This volume of air is 
adequate to meet the resting lying-down requirement of a 
normal person : 

Subject: A. S. Weight 12 st. 6 lb. Height 5 ft. 10 in. 


Position: lying on back. Apparatus worn for 120 minutes. 
Liquid-air charge 6 lb. Room-temperature 65°F. 


Minutes .. ve. Se 60 75 105 120 150 
CO, (in breathing-bag) — 0-2 0-8 0:8 

(litres per minute) _ 7:5 


(2) Air-warmer.—The gaseous air, immediately on evapora- 
ting from the liquid, has a temperature of about — 198°C, 
depending on the composi- 

tion of the liquid. As'the air 


FACE MASK leaves the storage vessel, 
the temperature is still very 
low, and it is brought up to 

4 CORRUGATED 


the environmental temper- 
ature by passing through 
a metal warming cylinder 
before going into the res- 
piratory part of the appar- 
atus. In this process heat 
passes from the atmosphere 
to the evaporated air by 
conduction through the 
walls of the air-warmer. 


(3) Feed Tube.—On leav- 
ing the air-warmer the air 
passes through a flexible 
AIR-WARMER | metal feed tube 4 ft. long, 
in which the temperature 
may be further raised, but 
whose real object is to 
give a large measure of 
flexibility in placing the 
liquid-air storage vessel in 
relation to the oronasal 
mask. 


(4) Air Reservoir.—This 
is a soft rubber bag having 
a capacity of 41/,-5 litres 
at a pressure of 0-4 in. H,O. Although the apparatus is 
completely non-regenerative, the air reservoir is necessary 
to allow unrestricted lung ventilation. With a normal 
person, resting lying down, the maximum rate of air 
intake to the lungs during inhalation exceeds the rate of 
flow from the feed tube, and the difference comes from the air 
reservoir. During exhalation freshly evaporated air is passing 
to the air reservoir. As can be seen from the test, very little 
exhaled air passes back to the reservoir. 

(5) Breathing-tube.—A flexible corrugated rubber tube 
with a cross-sectional area of about 1 sq. in. and 10 in. long 
allows the free flow of air between the air reservoir and the 
oronasal mask. It allows a large measure of flexibility in 
placing of the air reservoir in relation to the mask. 

(6) Oronasal Mask.—This is a standard type of half-mask 
fitted with a pressure-relief valve set to operate at a pressure 
of 0-4 W.G. (water gauge) and secured to the face with an 
elastic band fitting round the neck. 

The weight of the apparatus, fully charged, is 16 lb. 

On mine-rescue operations this apparatus would be 
taken into the polluted zone of the mine by rescue 
brigades and fitted on to the men who have been 
asphyxiated, thereby giving them the earliest possible 
respiratory protection, which in fact could last for as 
long as three hours. The value of such protection for 
men who cannot be removed at once is obvious, and 
where several men are involved that circumstance must 
arise. 

In mine rescue work the rescuers are often unable to 
evacuate all the casualties immediately from the danger 
zone where the air is toxic or irrespirable. When removal 
is practicable, they are likely to select the men who 
still show signs of life, leaving the others, though these 


RUBBER TUBE 


AIR RESERVOIR 


FLEXIBLE METALLIC 
TUBE 4Ft. LONG 


LIQUID-AIR PACK 


Flow circuit of the ‘ Sustainaer.’ 
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too might sometimes be saved by immediate resuscitation, 
Also it is sometimes necessary for them to ignore injuries 
and immediately evacuate men who would benefit from 
preliminary first-aid. Our ‘‘ Sustainaer,’’ by supplying 
air to the casualties where they lie, should relieve the 
rescue team of some of these grim decisions. Given 
air, survivors who are breathing may be left, if no further 
danger impends, while the moribund can be transported 
at once to the nearest fresh-air base for active resuscita- 
tion by trained first-aiders unencumbered by apparatus 
for self-protection. Given air, an injured man can have 
splints applied, or other simple first-aid, before removal 
from the atmosphere which has endangered him. Indeed, 
by the use of a divided feed tube, leading to more than 
one oronasal mask, more than one person can be pro- 
tected at the same time from the same source. 

Though such protection is the principal purpose for 
which the apparatus has been designed, it has been worn 
by our experimental subject (A. 8.) lying down for three 
hours, and would serve as a resuscitation apparatus. 


TREATMENT OF RHEUMATOID ARTHRITIS 
WITH PHENYLBUTAZONE 


DEREK FREELAND 
B.M. Oxfd 
REGISTRAR 


JEOFFREY STOREY 
M.B. Camb., M.R.C.P., D.Phys. Med. 
SENIOR REGISTRAR 


MICHAEL THOMPSON 
M.B. Camb. 
JUNIOR REGISTRAR 


DEPARTMENT OF PHYSICAL MEDICINE, THE LONDON 
HOSPITAL 


Since it was described in Switzerland in 1949, 
phenylbutazone (1 : 2-diphenyl-3 : 5-dioxo-4-n-butylpyra- 
zolidine) has been used extensively in the treatment of 
rheumatoid arthritis and other diseases of the locomotor 
system. This paper describes a controlled trial which 
was carried out to assess the effect of phenylbutazone 
in the treatment of rheumatoid arthritis. The effect 
in a larger group of patients, who took the drug for 
periods varying from one to six months, is also presented, 
particular attention being paid to the toxic effects. 


METHODS 


The subjects in the controlled series were 57 patients 
with active rheumatoid arthritis. There was no doubt 
of the diagnosis in any case. The length of the history 
varied from seven months to nineteen years. None 
showed any signs of a remission when the trial 
began. 

The dose used was 200 mg. three times a day. Alternate 
patients were given phenylbutazone and an inert sub- 
stance in an identical tablet form. Neither the patients 
nor the doctors assessing progress were aware which 
kind of tablets each patient was taking. All patients 
stopped taking other analgesic drugs, but continued 
with physical treatment. 


Assessment 

All patients were examined fully before the trial, and 
the diameter of the joints principally affected was 
measured. The range of movement of all joints was 
noted. The effect of the treatment was assessed after 
twenty-eight days in all cases. Subjective improve- 
ment was assessed by the relief of pain and joint stiff- 
ness, and particularly a change in the ability to perform 
routine tasks. Objective improvement was assessed by 
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This is emphasised by the fact that, in the controlled 
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TABLE I—SUBJECTIVE ASSESSMENT Necropsy showed myocarditis, hepatitis, and tubulo-interstitial 
aan nephritis. (This case is being reported in detail separately.) 
| Total 
act No Slightly | Much me 
| Worse | change | better | better | ry 
The assessment of improvement in rheumatoid arthritis, 
Jontrol group... 4 1 7 4 
Phenylbutazone 4 ‘ 8 14 38 particularly with a new drug, is notoriously difficult. 
group | (3 toxic) 


Between control and drug groups: x’? = 23-57; p <-0l. 


alterations in the diameter and range of movement of the 
joints. 
Our grades were : 


(1) Much better, meaning a definite improvement in the 
patient’s symptoms and signs. 

(2) Slightly better. 

(3) No change. 

(4) Worse. 


The hemoglobin, total white-cell count and differ- 
ential count, erythrocyte-sedimentation rate (E.S.R) 
(Westergren), and weight were recorded before and after 
the trial. 

A larger group of 164 patients with rheumatoid 
arthritis was treated with phenylbutazone (200 mg. 
three times a day or less) for periods of from one to six 
months. Subjective improvement was assessed as in the 
controlled investigation. Only when the subjective 
response was “much better’’ was the dose decreased 
below 200 mg. three times a day. 


RESULTS 
Controlled Investigation 


5 patients failed to take the tablets for one month. 
3 in the drug group experienced toxic effects so severe 
that they were forced to discontinue phenylbutazone 
before final assessment, and are reported as ‘‘ worse.”’ 
Another patient failed to report because of domestic 
trouble, and 1 had bronchopneumonia. 

The subjective and objective assessments are shown 
in tables 1 and u. The results of the special tests are 
shown in table m1. 


Prolonged Treatment 


The subjective assessment in the large group is shown 
in table iv. 4 patients who were receiving corticotrophin 
or cortisone at the same time as phenylbutazone are not 
included, although 2 of them noted additional benefit 
from phenylbutazone. 


Toxie effects noted in this large group, and their time 


of onset after treatment, are shown in table v. Some 
TABLE Il—OBJECTIVE ASSESSMENT 
= Total 
, No Slightly | Much 
_ Worse no. of 
change | better better patients 
Control group 3 19 3 2 27 
Phenylbutazone 5 ll 3 9 28 
group | (3 toxic) 


Between control and drug groups: x* = 28:09; p <-01. 


patients experienced more than one toxic effect, and are 
included in more than one column of the table. 


Anuria, which occurred in one patient and was associated 
with a sore mouth and swelling of the face, lasted thirty-six 
hours, and recovered spontaneously when phenylbutazone 
was withdrawn. The urine showed no abnormality four 
days later. A similar case was reported by Kling (1952). 

Another patient was admitted to hospital with a history 
of three days’ melena. After preliminary transfusion, 
partial gastrectomy was performed. The stomach showed 
a chronic gastric ulcer half an inch in diameter on the lesser 
curve, but no evidence of recent ulceration. The patient 
gave no history of indigestion before taking phenylbutazone. 

More recently a man, aged 72, died following five weeks’ 
treatment with phenylbutazone (200 mg. three times a day). 


series, all the patients were deprived of their usual 
analgesic drugs, and yet, out of 27 subjects in the control 
group, 11 claimed to be improved. 

Other workers have advocated the use of the joint- 
tenderness test in the assessment of objective improve- 
ment. We have found it difficult to standardise the 


TABLE III—CHANGE IN WEIGHT, H#MOGLOBIN, WHITE-CELL 


COUNT, AND ERYTHROCYTE-SEDIMENTATION RATE IN 
PATIENTS TAKING PHENYLBUTAZONE 
Weight 
Mean Mean | 
a. change in | Level of | change in | Level of 
— weight signifi- | weight signifi- 
trial “ab )| after cance after 4 cance 
12 weeks (02z.)| | weeks (02z.) | 
Control | | 
group |133-7( +25)| —10( +27-7)|) —6(+61-2) | 
rug | p<0-01 | <0-01 
group |144-4( +20) +53(4 |+ 42(+47-2))) 
J 
Haemoglobin 
| 
Mean value | Mean change cated 
y 
Control group | 80-7(+10-4) +25 | 02>p>0-1 
Drug group 82-3( + 17-9) —3-2 0 20 02 
White-cell Count 
Mean value | Mean change “ 
before trial | after 4 weeks 
(per cmm.) (per c.mm.) 


7970( +842) 
8050( +1024) 


—376 


Control group 
—379 


| } Not significant 


Erythrocyte-sedimentation Rate 


Mean value 
before trial 
(mm. per hr.) 


Mean change) 
after 4 weeks 
(mm. per hr.) 


—14°5 


Level of 
significance 


Control group | 44 (420-1 


) >0-01 
Drug group | 41-1( 419-5) 


Pp 
0-5>p>0-4 }p> 01 


Standard deviations in brackets. 


pressure exerted on the joint, and have found the patients’ 
response inconstant and therefore unreliable. We have, 
therefore, continued to use measurement of joint move- 
ments and size, and performance tests in assessing 
objective improvement. 

The number of patients showing subjective and objec- 
tive improvement is significantly greater in the phenyl- 
butazone group than in the control group (p<0-01). 

The patients in the control series were comparing 
their tablets with other analgesic drugs (usually compound 
codeine tablets B.P.) and a large number found phenyl- 
butazone in this dosage better than codeine tablets. 


TABLE 1V—-FOLLOW-UP OF PATIENTS TAKING PHENYLBUTAZONE 
OVER PERIODS UP TO SIX MONTHS 


| 
| Worse or 
Length ot | Tote) | Much | Slightly | No | stop 

follow-up patients better better change 

effec 
1 month 164 72 (44%) | 43 (26%) | 27 (16%) 22 (13 

2 months .. 134 65 (48%) | 26 (20%) | 24 (18%) 19 (14 
3 months .. 115 50 (44%) | 20 (17%) | 21 (17%) | 24 (22%) 
4 months .. 86 37 (43%) | 14 (16%) | 15 (18%) | 20 (22%) 
5 months .. 47 25 (53%)| 3 (6%) |10 (21%)| 9 

6 months .. 18 9 (50%) _ 4 (22%)| 5 (28 
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TABLE V—COMPLICATIONS WITH TIME OF ONSET 


Week of treatment No 

Total) stopping 

5/6 \6+ treatment 
Indigestion, nausea .. | 3 | 3/1 16 
(£dema St Las 6 2 
L mphadenopathy 2 6 3 
eleena | os 1 1 
Vertigo 3 3 


Total no. of patients/164. 

Total no. with complications 67 (40-8 %). 

Total no. stopping treatment 33 (20%). 
Steinbrocker et al. (1952) have found phenylbutazone 
more effective as an analgesic than salicylate, amido- 
pyrine, or gentisate. Currie (1952) reported subjective 
and performance improvement in 92% of cases with 
rheumatoid arthritis treated with phenylbutazone intra- 
muscularly, while Rhys Davies et al. (1952) performed 
a controlled experiment with 32 patients, using phenyl- 
butazone intramuscularly, and reported a considerable 
difference between the groups treated with saline and 
with phenylbutazone. Using smaller numbers of patients, 
with no control groups, Dudley Hart and Johnson (1952) 
reported improvement in 81% of patients. 

In our large series we found that 70% showed subjective 
improvement in a follow-up period of one month, a figure 
lower than that reported by these observers, and agreeing 
more with Stephens et al. (1952) and Steinbrocker et al. 
(1952). This figure became less with a longer follow-up 
period, until only about half the patients were still 
benefited at the end of six months. 

Objective improvement has been reported by other 
authors ; we found it in 11 out of 27 patients (40%). 
This is less than the number reported by Rhys Davies 
et al. (1952). The difference may be accounted for 
partly by the length of the trial period. Some patients 
experienced transient benefit which wore off before the 
end of the trial. 

Kuzell et al. (1952) have suggested that patients 
suffering from psoriasis associated with arthritis may 
derive benefit from phenylbutazone. We have treated 7 
such patients. In only 1 was there a slight improvement 
in the skin condition, although the joints were improved 
in 3. 

There was no significant change in the hxemoglobin, 
white-cell count, or E.s.R. in those treated with phenyl- 
butazone in the controlled series. The fall of the mean 
E.S.R. in the control group remains unexplained, and 
did not parallel any change in the clinical condition of 
these patients. 

Minimum perceptible erythema times were estimated by 
Partington (1952) on this controlled series and showed no 
alteration. 

A fall in the hemoglobin level was reported by Stephens 
et al. (1952), while Currie (1952) reported a fall in the 
E.S.R. of patients taking phenylbutazone. We could 
not confirm these findings. 

The phenylbutazone group show an average gain in 
weight at two and four weeks, which is statistically 
significant (p<0-01). An increase in weight has been 
shown to be due to a retention of water and sodium 
(Green and Williams 1953, Wilkinson and Brown 1953). 
Toxic Effects 

The toxic effects in this series have been similar to 
those already reported, and occurred in 67 (40%) out 
of 164 cases. In half the cases the toxic effects wore off, 
although the drug was continued. 


"Swelling of the occurred apart from of the 
ankles, and was often associated with a rash, which was 
usually maculopapular, or a generalised erythema with 
intense pruritis. 

The occurrence of a sore mouth or ulceration of the 
buccal mucous membrane was in no case associated 
with a leucopenia. This agrees with Kuzell’s findings 
(1952). No case of agranulocytosis has occurred, and 
earlier reports (Etess and Jacobson 1953, Kuzell 1952, 
Stifel and Burnheimer 1953) suggest that it is a sudden 
event due to idiosyncrasy, and it is doubtful whether 
serial white-cell counts will be of value in anticipating 
this complication. Enlarged submandibular and cervical 
lymph-glands were not necessarily associated with a sore 
mouth. 

4 patients complained of increasing dyspna@a, which 
stopped after withdrawal of phenylbutazone. This has 
been attributed to the retention of water in the lungs 
or to pleural effusion. In our series we had no positive 
evidence of this, but since then another patient has 
shown small bilateral pleural effusions when taking 
phenylbutazone, and, as suggested by Cudkowicz and 
Jacobs (1953), the presence of heart-disease may contra- 
indicate the use of this drug. 

Hemorrhagic complications have been reported by 
Rhys Davies et al. (1952). Our patient with melena 
was shown to have a gastric ulcer. One other case 
had epistaxes. Stephens et al. (1952) noted a fall in 
platelets, although this was not associated with hiemor- 
rhagic phenomena, -and a prolonged clotting-time was 
demonstrated in 1 patient by Cudkowicz and Jacobs 
(1953). 

Headache and dizziness were not severe, and did not 
necessitate the ‘cessation of treatment. 

The dosage we employed in the series was usually 
200 mg. three times a day, but in some patients a smaller 
dose was effective, and it remains to be seen whether 
reduction in the dose will diminish the number of toxic 
effects. 

CONCLUSIONS AND SUMMARY 


Phenylbutazone is an effective drug in the treatment 
of many cases of rheumatoid arthritis. In a controlled 
trial, no change has been noted in the E.s.R., hemoglobin, 
or white-cell count. If a beneficial effect is to be obtained 
at all, it is usually evident within two weeks. 

Toxic effects are common (40%); they usually occur 
early, and may cause treatment to be stopped (20% 
in our series). These are occasionally serious, and, in 
our opinion, peptic ulceration and renal or cardiac 
disease are contra-indications to the use of phenyl- 
butazone. 

Because of its potential danger, phenylbutazone 
should only be given to patients under close medical 
supervision, and it is hoped that a less toxic substitute 
may be elaborated. 


We wish to thank Dr. W. S. Tegner, physician to the 
department, for his advice and criticism in the preparation 
of this paper. 

REFERENCES 


Cudkowicz, L., Jacobs, J. H. (1953) Lancet, i, 223. 

Currie, J. P. (1952) Ibid, ii, 15. 

Davies, H. R., Barter, R. W., Gee, A., Hirson, C. (1952) Brit. 
med. J. ii, 1392. 

Etess, A. D., Jacobson, A. S. (1953) J. Amer. med. Ass. 151, 639. 

Green, J., Williams, P. O. (1953) Lancet, i, 575. 

Hart, F. D., Johnson, A. M. (1952) Ibid, ii, 43. 

Kling, D. H. (1952) Ann. rheum. Dis. 2, 299. 

Kuzell, W. C. (1952) Ibid, p. 297. 

— Schaffarzick, R. W., Brown, B., Mankle, E. A. (1952) J. Amer. 

med, Ass. 149, 729. 

Partington, M. W. (1952) Personal communication. 

ey O., Berkowitz, S.. Ehrlich, M., Elkind, M., Carp, S. 
(1952) J . Amer. med. Ass. 150, 1087. 

Stephens, C. A. L., Yeoman, E. E., W. P., Hi, 
Goodin, W. L. ”(1952) Ibid, p. 1084 

Stifel, J. L., Burnheimer, J. C. (1953) Ibid, 151, 555. 

Wilkinson, E. L., Brown, H. (1953) Amer. J. med. Sci. 225, 153. 


| 
| 
vel of 
rnifi- 
ance 
<0-01 
0-02 
4 
> -O1 
tients’ 
» have, 
move- 
sessing 
objec- 
yhenyl- 
1). 
paring 
pound. 
yhenyl- 
’ 
Vorse or 
topped 
or toxic 
effects 
2 (13%) 
(14%) 
4 (22%) 
0 (22%) 
y 
5 (28 


1230 THE LANCET] ORIGINAL 


FATAL AGRANULOCYTOSIS AND GASTRIC 
ULCERATION_DUE TO PHENYLBUTAZONE 


Nancy V. 
M.B. Lpool 


RESIDENT CLINICAL PATHOLOGIST, ROYAL LANCASTER 
INFIRMARY 


THE value of phenylbutazone (1 : 2-diphenyl-3 : 5- 
dioxo-4-n-butylpyrazolidine, ‘ Butazolidin’) in giving 
symptomatic relief in rheumatoid and other forms of 
arthritis has been established since its introduction by 
Currie in 1952. Its comparatively simple structure, 
related to that of amidopyrine, has stimulated large-scale 
production ; and the drug is now widely used, sometimes 
perhaps without full awareness of the risks. In the past 
month 2 cases of agranulocytosis attributable to pheny!l- 
butazone have occurred in this area, one terminating in 
death. This case is described here. 


CASE-HISTORY 


The patient, a woman aged 53, had suffered from rheumatoid 
arthritis for seventeen years ; although her deformities were 
crippling, she had not had any treatment other than physio- 
therapy and mild analgesics of salicylate type. She was not 
known to have any disorder of the cardiovascular or alimentary 
system, and had never had an allergic reaction. 

At the request of the patient and her relatives, her family 
doctor agreed to try a course of phenylbutazone. On March 13 
this year treatment was begun with 600 mg. daily by mouth. 
After five days of therapy cedema of the legs and arms 
developed ; treatment was suspended, and the cdema 
subsided rapidly during the next forty-eight hours. Seven 
days later therapy was recommenced, but the dosage was 
reduced to 400 mg. daily. After three days the patient 
complained of epigastric pain and diarrhea, and she vomited 
some bloodstained fluid. Next day she had a sore throat and 
dysphagia. 

A day later (April 2) the patient was admitted to hospital. 
She was found to have ulceration of the pharynx and a 
temperature of 104-8°F. Examination of the blood showed 
absolute agranulocytosis, the white cells being made up of 
1440 lymphocytes and 60 monocytes per c.mm. In addition 
there was severe anemia, with hemoglobin 8 g. per 100 ml. 
(51%) and red cells 3,300,000 per c.mm. No other significant 
symptoms or physical signs developed, and the patient died 
in coma tiiree days after admission. 

Necropsy Findings 

The necropsy was done forty-eight hours after death, during 
which time the body was refrigerated. 

Pharynx and esophagus.—The pharynx was extensively 
ulcerated, and the esophagus showed cedematous thickening 
of the wall with destruction of the surface epithelium through- 
out the whole length. Microscopic examination of the 
@sophagus showed complete replacement of the squamous 
epithelium by eosinophilic amorphous material, while the 
subepithelial layer of connective tissue contained young 
fibroblasts which extended into the muscle coats, separating 
the individual muscle-fibres. There was pronounced round- 
cell infiltration of all coats, but neutrophil polymorphs were 
not present. 

Stomach.—In the stomach there were about a hundred 
superficial ulcers ranging 1-5 mm. in diameter. These lay in 
parallel rows in the long axis of the stomach; and most of 
them situated on the ridges of the gastric ruge. Unlike 
acute gastric erosions the ulcers were craterous, heaped-up 
inflamed mucosa surrounding a small central area of necrosis. 
Microscopically the base of each ulcer was formed of amorphous 
eosinophilic material overlying an area of submucosa heavily 
infiltrated with young proliferating fibroblasts. Around the 
periphery a dense ring of lymphoid tissue beneath the mucosa 
explained the macroscopic appearance of the elevated and 
swollen mucous membrane surrounding the ulcer pits. Neutro- 
phil granulocytes were not found in the sections. No other 
lesions were found in the alimentary canal. 

Spleen.—The spleen was enlarged (290 g.) and pale, but 
otherwise normal macroscopically. Microscopically the 
splenic pulp was largely replaced by loose fibrous tissue 
containing very few cells; and, while there were a few 
lymphoid aggregations, true malpighian corpuscles were not 
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evident. The vessels were normal. This medullary endothelial 
proliferation was probably part of the chronic rheumatoid- 
arthritis syndrome, and not a result of phenylbutazone 
therapy. 

Lungs.—Both lower lobes were grossly cedematous and 
congested. The alveoli were cedematous and many were 
packed with red blood-cells. There was no inflammatory 
reaction. 

Knee-joint and femur.—The articular surface of the right 
knee-joint showed gross destruction of the type seen in 
active rheumatoid arthritis. The marrow of the femur con- 
tained confluent erythroblastic foci in the head and upper 
third of the shaft. 


DISCUSSION 

The commonest complications of treatment with 
phenylbutazone have been generalised cedema, digestive 
disturbances, skin eruptions, granulopenia, and hemor- 
rhage from the gastro-intestinal tract. Rarely jaundice 
has been reported, and a fall in the platelet-count has 
been noticed in a few cases. 
(Edema 

Currie’s (1952) original series of 81 cases, in which 
1 g. of phenylbutazone was given daily for ten days, 
included none in which codema developed; but of 100 
cases treated by Davies et al. (1952) with 1 g. daily 8 
developed cedema of the legs ; while Kuzell et al. (1952) 
found cedema in 17 out of 140 cases treated. Both groups 
of workers report that the cedema subsided rapidly within 
two days after either reducing the dosage or restricting 
sodium intake. Green and Williams (1953), in a study of 
healthy volunteers, constantly found that between the 
second and eighth hour after injection of 1 g. of phenyl- 
butazone there was a reduction in urinary output 
associated with a fall in urinary sodium. It seems 
therefore that sodium retention results directly from 
phenylbutazone medication, and that cedema indicates 
overdosage rather than idiosyncrasy. Green and 
Williams also observed that the phenylbutazone level in 
the blood, though high soon after injection, fell rapidly 
in the next forty-eight hours, and was undetectable after 
ninety-six hours. Hinz et al. (1953), however, found in 
a@ case of agranulocytosis which had resulted from 
treatment with 400 mg. of phenylbutazone by mouth 
daily for forty-six days that traces of the drug persisted 
in the plasma fifteen days after administration was 
discontinued. 


Gastro-intestinal Tract 

Bleeding from the gastro-intestinal tract has been 
reported (Dudley Hart and Johnson 1952, British 
Medical Journal 1952, Ross and Baldwin 1953, Benstead 
1953). In this total of 7 cases, 2 of which were fatal, 
each of the patients received the drug by mouth. Of 
the cases reported by Dudley Hart and Johnson (1952) 
1 developed bleeding from an acute duodenal 
ulcer two days after starting a third course of 800 mg. 
of phenylbutazone daily; and in the other 2 cases 
melena appeared after four weeks’ and after two 
days’ treatment. Ross and Baldwin (1953) report 
melena after three weeks’ treatment with 400 mg. daily, 
and hematemesis after administration of 1 g. daily for 
seven days. 

Of the 2 cases in which the patient died, 1 was in a woman 
of 65 who had received 600 mg. orally each day for fifteen 
days (Benstead 1953). She developed hematuria and died 
next day. The stomach was normal but at the lower end of 
the cesophagus there was an ulcer !/, in. in diameter, and in 
the duodenum a subacute ulcer 4/, in. in diameter which had 
perforated and caused general peritonitis. In the other case, 
a woman of 75 had received 1200 mg. of phenylbutazone daily 
for eight days, when massive h»matemesis supervened (British 
Medical Journal 1952). At necropsy the stomach contained 
multiple superficial ulcers 1-2 em. in diameter, mostly in the 
fundus. 

In none of these accounts is it suggested that the gastro- 
intestinal lesions were other than acute, and in none is any 
previous dyspepsia mentioned. 
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Kuzell et al. (1952) report in 4 cae their “eases severe 
digestive disturbances during treatment, associated with 
reactivation of pre-existing duodenal ulcers ; 1 of these 
patients had been receiving the drug intramuscularly. 
Cudkowicz and Jacobs (1953) mention 2 cases in which 
peptic ulceration was reactivated—in 1 case after fourteen 
years’ quiescence. These 6 cases do not seem to justify 
including reactivation of peptic ulceration among the 
toxic effects of phenylbutazone, and the risk of acute 
ulceration is probably the same with or without previous 
dyspepsia. 

Skin Reactions 

These have been fairly common, varying from slight 
petechial rashes to severe maculopapular eruptions. 
Most cases have, however, been mild and have cleared 
up with administration of anti-histamine drugs. Rashes 
are said to be rare at the start of treatment but to 
develop usually after ten to fourteen days or at the start 
of a second course. 


Granulopenia 

Granulopenia has been reported in at least 11 cases 
(British Medical Journal 1952, Crowther and Elgood 
1952, Loxton et al. 1952, Hinz et al. 1953, Jarvis 1952, 
Lancet 1953, Tait 1952). 

In the case described by Crowther and Elgood (1952) the 
patient had been receiving 1200 mg. daily by mouth for ten 
days when she developed a facial rash and slight cedema of 
the ankles. The dose was reduced to 600 mg. daily, but a 
week later she became jaundiced and pyrexial, and the drug 
was discontinued. After a further week, during which she 
continued to be pyrexial, she was found to have an absolute 
agranulocytosis. In a case reported by Jarvis (1952) severe 
neutropenia developed after fifteen days’ treatment with 
1200 mg. daily by mouth. Hinz et al. (1953) report neutro- 
penia arising after forty-six days’ treatment with 400 mg. 
daily by mouth. In a case of agranulocytic bronchopneumonia 
which terminated fatally (British Medical Journal 1952) the 
patient had received 800 mg. daily for a total of four weeks, 
the drug having been given in two fortnightly courses separated 
by an interval of two weeks. 

Discombe (1952) has suggested that agranulocytosis 
after treatment with other drugs known to be occasionally 
toxic, such as amidopyrine, may be an allergic mani- 
festation and therefore develop only after initial sensi- 
tisation. Israels and Wilkinson (1937) noted that in 
certain patients who had recovered from amidopyrine 
agranulocytosis a subsequent dose of the drug caused 
leucopenia. 

Purpura 

Purpura has been reported by Stephens et al. (1952) 
and Davies et al. (1952). In none of these cases was the 
condition attributable to a fall in the platelet-count. 
Stephens noticed thrombocytopenia in 31 of a series of 
188 cases; usually this complication appeared only 
after three to four weeks of treatment, and in none was 
there purpura. 

Jaundice 

Jaundice has been reported by Solomon (1953) in 2 
cases, but he presents little evidence that phenylbutazone 
was responsible. 

SUMMARY 

Complete agranulocytosis developed in a 53-year-old 
woman during treatment with phenylbutazone. Post 
mortem the stomach contained many superficial erosions, 


I wish to thank Dr. W. J. Hay, consultant physician, for 
permission to report the case and for help in the inquiry, and 
Dr. A. G. Rickards for his advice and criticism. 
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ROYAL SOCIETY OF MEDICINE 
Phenylbutazone 

Ar its annual general meeting on June 10, with the 
president, Dr. DonaLD WILSON, in the chair, the section 
of physical medicine discussed Phenylbutazone (‘ Buta- 
zolidin ’) as a Therapeutic Agent in Arthritis. 

Dr. JoHN SHULMAN said that phenylbutazone had been 
used by a number of clinicians for about a year, and some 
assessment of its value in rheumatic disease should now be 
made. His first experience of the drug had been in the 
form of ‘Irgapyrin,’ which was a mixture of phenyl- 
butazone and amidopyrine ; he felt certain that neither 
drug modified the toxic effects of the other, as had been 
suggested. Turning to the pharmacological effects of 
phenylbutazone, he said that there was no doubt that 
the drug raised the pain threshold; and it was also 
claimed that it had an anti-inflammatory action and a 
possibly associated effect on capillary permeability. In 
gout, the blood uric-acid level was reduced. The most 
important side-actions were fluid and sodium retention 
and a toxic action on the bone-marrow. Although 
reduction of urine volume and sodium output were also 
found with corticosterone, phenylbutazone had no effect 
either on 17-ketosteroid or, potassium output, or on 
the eosinophil-count; and the urinary effects could 


‘perhaps be attributed to increased reabsorption in the 


tubules. With regard to the toxic effects on the marrow, 
Dr. Shulman suggested that these could be minimised by 
confihing phenylbutazone treatment in rheumatoid 
arthritis to active cases, as in gold therapy. He thought 
it likely that, as much of the functional marrow was 
supplied by blood-vessels of epiphyseal and thus para- 
articular origin, there was, in the active stage of rheuma- 
toid arthritis, a barrier to the blood-supply of the marrow 
which protected it against the harmful effects of toxins and 
drugs such as gold and phenylbutazone. Among diseases 
other than rheumatoid arthritis, gout and ankylosing 
spondylitis had shown the best response. From his experi- 
ences in the treatment of 500 cases, mostly rheumatoid 
arthritis, he thought phenylbutazone was valuable as 
maintenance therapy after cortisone or gold, but that it 
should neyer be used in the quiescent stage of disease. The 
maximum maintenance dose should not exceed 400 mg. 
per day—if possible, 200 mg. per day. Repeated regular 
blood-counts were essential to detect incipient agranulo- 
cytosis. The future of phenylbutazone therapy probably 
lay in the management of cases unsuitable for gold or 
cortisone. 

Dr. Ruys Davies had had eighteen months’ experience 
of phenylbutazone. Initially, 12 patients with rheuma- 
toid arthritis were treated in a pilot experiment, and 
most of them benefited, showing few toxic effects. Then 
16 further cases, carefully controlled, had confirmed 
initial conclusions, and were reported elsewhere. He 
described a third group of 145 patients with rheumatoid 
arthritis, all of whom were under observation before 
beginning treatment. Phenylbutazone was given by 
mouth, starting with not more than 1 g. daily, and 
reducing to a maintenance dose of not more than 800 mg. 
on alternate days. Other drugs, espec rially barbiturates, 
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which may mask toxic effects, were avoided. When the 
cases were assessed on a grading basis, there was no 
evidence of an effect on the rheumatoid process. A 
third of the patients showed some improvement in 
function, but the main effects were analgesia (only 10% 
showed no relief) and euphoria. Dr. Davies thought that 
this euphoria was a very great help in the management 
and rehabilitation of patients with rheumatoid arthritis. 
Patients with ankylosing spondylitis, gout, and some- 
times osteo-arthritis of the hip often improved when 
other analgesics had failed. Salt restriction was an 
important precaution in patients on phenylbutazone, and 
regular blood-counts, especially during the first six weeks 
of treatment, were essential. Side-effects could be allergic 
(rashes, angioneurotic cedema, asthma) or toxic. 10% 
of the patients had gastro-intestinal symptoms of more 
or less severity. Granulocytopenia had occurred in only 
1 of his cases. Dr. Davies had seen 2 deaths in patients 
taking phenylbutazone ; and he thought that possibly 
a generalised drug sensitivity was responsible. He urged 
that phenylbutazone should not be used unless other 
analgesics had failed. It was to be regarded as a useful 
ancillary to rest, physical measures, and chrysotherapy. 

Dr. WiLson emphasised the great care needed in 
using phenylbutazone. He described a patient with 
renal dystrophy who had died in uremia three months 
after starting and a month after finishing a course of the 
drug. He also believed that the severity of intercurrent 
infections was increased by phenylbutazone treatment. 

During the discussion, Dr. G. O. Storey described an 
elderly man, with typical rheumatoid arthritis trpated 
with phenylbutazone, who died suddenly after 
admission to hospital with signs of toxicity. There 
was microscopical evidence at necropsy of a general 
hypersensitivity response. He emphasised the importance 
of careful post-mortem examination of patients dying 
suddenly while under treatment. Dr. MicuarL Mason 
showed two slides illustrating a series of comparisons 
made between phenylbutazone and corticotrophin therapy 
in rheumatoid arthritis. Subjective and functional 
improvement produced by the two drugs appeared similar 
in his series ; the erythrocyte-sedimentation rate, which 
fell during corticotrophin treatment, was unaffected by 
phenylbutazone. Dr. J. B. JEsstwan bad observed 
toxic effects in 20 out of 22 patients with rheumatoid 
arthritis treated with phenylbutazone. All these cases 
had had previous treatment with gold or copper, to 
which they were sensitive. Dr. N. S. Crate pointed out 
that aplastic anemia may supervene very suddenly, and 
that regular white counts were no insurance against this. 
He thought that phenylbutazone was a highly dangerous 
drug. Dr. C. J. 8S. O’MALLEY, speaking of his experience 
in a rehabilitation centre, said that phenylbutazone 
enabled patients to undergo the rehabilitation course 
who, without the drug, would have been unable to 
attempt it. Dr. Cepric Hrrson said that Dr. Craig’s 
view of phenylbutazone, had it been applied to the 
sulphonamides when they were first introduced, as some 
people had advocated, would have led to their abandon- 
ment. Other speakers commented on the lack of 
unanimity in the dosage schemes used. 

In reply to some of the points raised, Dr. Ruys Davirs 
said that in his experience sudden death attributable to 
the drug was due to acute pulmonary edema, probably a 
manifestation of generalised drug hypersensitivity. With 
regard to blood uric-acid levels in acute gout, he had 
observed levels to fall from 7—10 mg. to less than 4 mg. 
within three days of starting phenylbutazone. He 
pointed out that the drug was detectable in the blood 
for forty-eight hours after a single dose, and that there- 
fore maintenance doses every two days should be 
adequate. Dr. SHuLMAN, while recognising the occurrence 
of unheralded aplastic anemia and agranulocytosis, 
thought that in most cases it could be anticipated by 
routine white-cell and platelet counts. 


AMERICAN RHEUMATISM ASSOCIATION 


In his presidential address at the annual meeting 
held in New York on May 28-29, Dr. C. McEwrEn (New 
York) said that in its twenty-two years the association 
had seen great advances in the scientific quality of the 
papers presented, and now counted 800 members. Yet 
this advance was slow when compared with advances in 
other fields of medicine. There was still only one member 
of the association for every 12,000 victims of the 
rheumatic diseases, and only four or five of the major 
universities in the United States had an established 
arthritis department supporting full-time faculty members 
interested primarily in the problems of these diseases. 
It was time to seek from the Federal government, via 
the Public Health Service, support for further such 
departments. Only in this way could the study of the 
rheumatic diseases attract more workers and advance 
more rapidly. 

Rheumatic Diseases 


S. Cops, F. ANDERSON, and W. BavER (Boston) 
reported a life-table study of 583 patients admitted to 
hospital at some time with rheumatoid arthritis, and 
followed for an average of 9-6 years. There had been 
137 deaths, which on analysis showed that while the 
development of this disease did not influence the longevity 
of patients over 50, under that age expectation of life 
was considerably reduced: such patients succumbed 
to valvular heart-disease, to infections of all sorts, or to 
pulmonary embolism, with a much greater frequency 
than others of the same age-group. 


WORK IN PROGRESS 


E. GARDNER (Detroit) reviewed the blood and nerve 
supply of articular structures. 

The synovial membrane was, he said, a highly vascular 
structure, which showed, besides an abundant capillary 
network, a type of thick-walled arteriole associated with 
arteriovenous anastomoses, and probably concerned with 
the regulation of local blood-flow and temperature. He 
analysed the various types of nerve-ending found in the 
joint, and showed that stimulation of some of these 
could produce visceral reflexes (i.e., hypotension) as well 
as local reflexes. J. H. KELLGREN (Manchester), reporting 
studies of incorporation of labelled glycine into the 
tissues of rats, noted that adult collagen, once formed, 
showed little if any metabolic activity. However there 
were more soluble forms of collagen which did show a 
change. Formed collagen could not be regarded as 
necessarily inert. There was evidence that in rheumatoid 
tissues the normal collagen was replaced by an amor- 
phous fibrinoid material—possibly a glyco-protein. These 
changes had been followed by electron microscopy, by 
X-ray diffraction, and by chemical analysis. K. MEYER 
(New York) reported work on hyaluronidase preparations. 
Those of animal origin differed from those of bacterial 
origin. Of particular interest was the fact that bacterial 
enzymes not only split the hyaluronic acid chain molecule, 
but also modified the end grouping of the hexuronic 
acid component. This might have antigenic significance. 
JAMES RHINEHART (San Francisco) had treated tissues 
with hyaluronidase, and had stained them before and 
after with a colloidal-iron stain specific for sulphated 
polysaccharides. He showed that the mucoid, poly- 
saccharide-containing, interfibrillary substance of con- 
nective tissue seemed to be the site of the earliest lesion 
of rheumatic fever. This material swelled and became 
infiltrated with fibrin and possibly other components of 
the blood. 

L. Soxotorr (New York) had studied very early 
nodules of rheumatoid arthritis, and had found that 
such lesions were highly vascular. This contrasted with 
the necrotic, avascular, and fibrous mature nodule. 
Necrosis, when it occurred, did so in relation to the 
blood-vessels in such a way as to suggest that some 
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blood-borne necrotising agent seeped out of the vessels 
into the tissues around, finally affecting the wall of the 
vessels itself, which then became obstructed by throm- 
bosis. J. P. Kuika (Boston) confirmed this work and 
had shown, by serial section, that many of the vessels 
involved in such early lesions were venules. In lesions 
only one or two days old there was an cdema of the 
ground substance of the tissues near such a vessel, and 
then infiltration of it with a fibrin-like material appar- 
ently exuding from the vessel. W. D. Ropinson (Ann 
Arbor) described 4 cases of rheumatoid arthritis 
which developed diffuse or localised arteritis. The 
lesions of the vessel walls differed from those of poly- 
arteritis nodosa, and resembled rheumatoid granulomata 
elsewhere. Clinically these patients had shown peripheral 
neuritis and/or lesions due to coronary or cerebral 
ocelusion. M. A. OGRyzLo (Toronto) drew attention to 
those cases of classical rheumatoid arthritis with nodules, 
which developed a fulminating involvement of other 
viscera manifested by fever, weight loss, nodule forma- 
tion, cardiac and pulmonary disorder, renal changes, 
and severe myositis. In some the lupus erythematosus cell 
phenomenon was present; but, as several speakers 
pointed out, this could no longer be considered diagnostic 
of this disease. 


T. B. Bayxes (Boston) reported some of the many 
ways in which scleroderma may affect viscera as well 
as the skin. Of his 15 patients, 14 had cardiac involve- 
ment. Bronchiectasis, breast changes, ulceration and 
stricture of the intestinal tract, and myositis were not 
uncommon. 

The differential sheep-cell agglutination titre was 
discussed by A. S. Jacopson (New York). Using Heller’s 
modification, he had found it to be positive in 74% of 
cases of active peripheral rheumatoid arthritis. A posi- 
tive test was found most often in cases with nodules 
and was more frequent in the male sex. There were 
2-6% of false positives, and most of these were in cases 
of other ‘‘ collagen’’ disease. In the subsequent dis- 
cussion other workers reported attempts at characterising 
the factor responsible. It seemed probable that it was 
a macromolecule, of molecular weight 15,000, stable 
between pH 3 and pH 11 and in the presence of 30% 
alcohol. It reacted unlike a protein, although it seemed 
to be associated with the y-globulin fraction of the 
plasma-proteins. 


SURGICAL MEASURES 


R. L. Preston (New York) described his method of 
reconstruction of the knee-joint in rheumatoid arthritis. 
In the more severe cases he used both anterior and 
posterior arthrotomy, followed by synovectomy and 
removal of intra-articular deformities and adhesions. 
The tibial tubercle was moved distally to restore function 
to the stretched quadriceps. Corticotrophin (A.C.T.#.), 
100 mg. daily, was given for one week before and two 
weeks after operation to reduce pain and scarring. 
Exercises maintained muscle strength and joint range. 
Before operation all 18 of his patients were disabled by 
flexion deformity. In 16 the operation was satisfactory, 
and 11 who had been followed more than six months 
had maintained good function. 


M. C. Cosry (Washington, D.C.) had experimented 
with combining plastics with other materials for splints. 
Finally he had evolved a mixture of plaster-of-paris 
and ‘ Melmac’ resin, combined in such a way that plaster 
bandages would be impregnated with both simultaneously, 
so that wetting was followed by setting of both the 
plaster and resin. The resulting splint was more resilient, 
lighter, and cheaper than plaster alone. As it was four 
times as strong as plaster, less material was required. 
Two 4-inch plaster bandages would make a satisfactory 
leg cast which with a little reinforcement could be used 
for weight-bearing. Such casts were porous but unaf- 


fected by moisture or urine, and were often in satisfactory 
use continuously for a year. 


MEDICAL TREATMENT 


From the Mayo Clinic L. E. Warp (Rochester) 
reported a study of cortisone and hydrocortisone, and their 
esters in rheumatoid arthritis. Although weight for 
weight the various steroids differed in their antirhev- 
matic potency, the more powerful the preparation the 
more likely it was to produce undesirable toxic effects. 

J. H. KELLGREN (Manchester) and A. BRADFORD HILL 
(London) described the early results of a small but 
strictly controlled Medical Research Council therapeutic 
trial of cortisone and aspirin, as suppressive agents in 
rheumatoid arthritis. Selecting only early cases, before 
permanent deformity had occurred, and judging the 
results by the ability of their patients to return to work 
or normal daily activity, they found no differences 
between the two treatments. It was as yet too 
early to assess results in the prevention of permanent 
deformities. 

Members of a committee of the American Rheumatism 
Association, who also were concerned with assessment 
of the benefits of cortisone in rheumatoid arthritis, 
reported a preliminary inquiry into the ways in which 
the clinicians were already using cortisone for this 
disease. This was not a controlled study ; so the results 


-could not be used for the comparison of cortisone against 


other treatments. Nevertheless it showed that there 
were in practice a surprising number of limitations to 
the use of this preparation. They hoped to use the 
information thus collected in setting up a large-scale 
controlled ‘study covering both early and late cases. 
Three papers reported on the use of cortisone in 
rheumatic carditis. May G. WiLson (New York) treated 
carditis in 33 patients, using an average of 150 mg. of 
corticotrophin or 300 mg. of cortisone daily for about 
seven days. She thought that carditis could be terminated 
in this way, and her patients became ambulatory in 
two to three weeks. In her long experience of rheumatic 
fever covering many thousand patients over twenty years, 
she had not seen so effective a remedy as cortisone. On 
the other hand Ann G. Kurrner and Janet 8. BALDWIN 
(New York) had treated 7 patients, fourteen days or 
less from” the onset of their first rheumatic attack, 
with cortisone or hydrocortisone for from twenty-one to 
sixty-three days, and had found that 5 of these patients 
(after follow-up periods up to two years) had established 
valvular damage; in 1 other the rheumatic progress 
was still active. LAWRENCE GREENMAN (Pittsburg) had 
treated 49 children in their first attack of rheumatic 
carditis with cortisone in a dosage of 300 mg. per day 
for six weeks, decreasing to zero during the next two 
weeks. He found, on follow-up, that 9 out of 10 patients 
whose duration of disease was less than fourteen days 
before treatment, recovered with normal hearts. The 
results were less good in those cases whose carditis had 
been active for longer than fourteen days. B. F. MAssELL 
(Boston) agreed that massive suppressive dosage con- 
tinued for several months was effective in preventing 
permanent cardiac damage. Epwarp E, (New 
York), discussing these results, noted the great variability 
of the clinical course of rheumatic fever. Although the 
results were encouraging they were from uncontrolled 
studies and this fact should be remembered in assessing 
their significance and the discrepancies between them. 
W. C. Kuzewt (San Francisco) had treated 800 patients 
suffering from a variety of rheumatic diseases with 
phenylbutazone (‘ Butazolidin’) and had found it an 
effective and useful, though temporary, suppressive 
agent. Patients with gout and ankylosing spondylitis 
showed the best responses. Toxic effects had been fairly 
common, occurring in 381 out of the 800 patients and 
in sufficient severity to cause discontinuation of therapy 
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in about 15%. Etmrer E. Yeoman (Tucson) had treated 
40 patients suffering from rheumatoid spondylitis with 
this drug for periods up to two years. In his series the 
drug had been discontinued in only 1 because of toxic 
effects. 11 patients had gone back to work and 3 became 
fit enough for surgery. He emphasised that the main- 
tenance dose should not be above 200 mg. per day. 
Epsraim P. ENGLEMAN (San Francisco), on the other 
hand, found the toxic effects of this drug to be both 
serious and frequent. Jaundice occurred in 4 patients, 
of whom 1 died. 4 patients showed heart-failure. 1 of 
these died, and at necropsy there was a diffuse arteritis 
involving most of the viscera, including the heart. 
2 patients developed optic neuritis, 1 becoming per- 
manently blind. 2 had granulocytopenia, with 1 death. 
Other toxic reactions included peptic ulceration, psy- 
chosis, and purpura. His patients had received the drug 
for from two to twenty-eight days at a dose level of 
between 300 and 800 mg. daily. 


DEWirr Srettin (New York) reviewed recent work 
employing tracer substances bearing on the metabolic 
defect in gout. In normal men there was a miscible 
pool of uric acid of about 1-1 g. which was replaced 
each day to the extent of 75% by newly formed uric 
acid. About 80% of the uric acid disposed of each day 
appeared in the urine as uric acid. The remainder was 
broken down into urea and ammonia. In the gouty 
subject the miscible pool of uric acid might increase to 
30 g. This was greater than the amount that could 
exist as a saturated solution in the total body-water, 
and it appeared certain that uric acid tophi could 
contribute to the pool by continuous resolution and 
precipitation. Uricosurie drugs such as ‘ Benemid’ 
could shrink this miscible uric acid pool in gout. In 
some, but not all, gouty patients there was an increased 
rate of synthesis of uric acid from dietary glycine. 


Reviews of Books 


Ciba Foundation Colloquia on Endocrinology 

Vol. 5. Bioassay of anterior pituitary and adrenocortical 
hormones. Editor: G. E. W. WousrENHOLME, 0.B.E., 
M.A., M.B., assisted by Marcaret P. CAMERON, M.A., 
A.B.L.8. London: J. & A. Churchill. 1953. Pp. 228. 25s. 


THE bulk of this book consists of the texts of individual 
apers presented at the colloquium. Most of these papers 
me one or more methods of assay of each of the 
anterior pituitary hormones or of the adrenal corticoids. 
Although most of the papers are complete, self-contained, 
and descriptive accounts, the book as a whole suffers 
from the lack of a critical appraisal of the merits of the 
different methods, and the reader may find it difficult to 
make his own assessment. Moreover, as the chairman 
pointed out in his summing-up, the different purposes for 
which bioassay is required—namely, the control of 
manufacture, fundamental research, and the clinical 
diagnosis of hormonal dysfunction—make different 
demands on the design of the assays; thus, clinical 
diagnosis demands an assay method of high sensitivity, 
but not necessarily of great precision, while control of 
manufacture requires precision but not necessarily sensi- 
tivity. There is no clear indication of the part that the 
assays described can play in these very different fields. 
The fault does not le with the authors nor with the 
editors : it results from the written reproduction of the 
spoken word, which cannot recapture the inflexion of 
voice, the subtle emphasis, or the flat uninterestedness 
that provided a constant critical commentary at the 
meeting itself. And if this is true of the papers themselves, 
it applies even more to the verbatim reports of the 
discussion which, on the whole, make colourless reading. 

Nevertheless, in this single volume are to be found 
up-to-date accounts of bioassays of all the anterior 
pituitary hormones and of the adrenal corticoids ; and 
the collection of these methods from the literature would 
otherwise be a formidable task. The book is likely, 


therefore, to be of considerable value to endocrinologists 
in both the clinical and the research fields. It is arranged 
in six parts, covering general principles, thyrotrophic 
hormone, gonadotrophins and prolactin, growth hormone, 
corticotrophin, and the adrenocortical hormones respec- 
tively. It is well turned out, with admirably clear tables 
and figures ; and the latter, including some line drawings 
of a bioassayist at work, should have a wide appeal. 


The Esophagus and its Diseases 
Eppy D. PALMER, M.D., F.A.C.P., lieut.-colonel, Medical 


Corps, U.S. Army}; chief, gastro-intestinal section, 
Walter Reed Army Hospital. London: Cassell. 1953. 
Pp. 553. 93s. 


Tue foreword of this book states that ‘‘ the esophagus 
is coming into its own from a sort of ‘ No Man’s Land’ ”’ 
and the author supports this contention by discussing 
the many and diverse disorders to which the cesophagus 
is heir. He correlates and analyses various views advanced 
in recent years, but is perhaps too reticent about his own 
opinions. 

The opening chapters survey cesophageal anatomy and 
physiology, and illustrate the difficulties of studying any 
abnormality of deglutition. Congenital abnormalities are 
well handled, but the section on diaphragmatic hernias, 
particularly the hiatus type, is not satisfactory, and the 
work of Allison and Johnstone is not mentioned in this 
connection. The etiological factors in achalasia and cardio- 
spasm are fully discussed, but the reader will find it hard to 
decide which form of treatment, if any, is recommended. 
A number of operations for cardiospasm are described which 
must inevitably lead to the undesirable reflux of gastric 
contents into the cesophagus. (Accepted teaching in this 
country favours the Heller type of operation.) Some of the 
most interesting and informative chapters are concerned 
with more unusual disorders, such as benign tumours, 
scleroderma, and varices. 


No attempt is made to go into operative and technical 
details, which would have made the book too long. It is 
well produced and adequately illustrated, and will be 
valuable for reference. 


Histochemistry 


Theoretical and Applied. A. G. EVERSON PEARSE, M.A., 
M.D., D.C.P., lecturer in histochemistry, Postgraduate 
Medical School of London. London; J. & A. Churchill. 
1953. Pp. 530. 60s. 


THE author follows Prof. J. R. Baker in acclaiming 
Francois Vincent Raspail (1794-1878) as the founder of 
histochemistry. The science received a temporary set- 
back after the introduction into histology of aniline 
dyes by Bencke in 1862, but it revived with the publi- 
cation in 1936 of Lison’s Histochimie Animale. Since 
then its growth has been rapid—so rapid, in fact, that 
it has been hard for the histologist and histopathologist 
to keep level with developments. There are many, 
therefore, who will be grateful to Dr. Pearse for amassing 
so much information and treating it so ably and critically. 
The work includes a useful chapter which deals briefly 
with the various physical methods which can help the 
modern microscopist. There are many helpful illustra- 
tions, while technical methods are conveniently contained 
in a series of appendices which correspond to the various 
chapters. This book will be of value to all concerned 
in the preparation and interpretation of tissues for 
microscopy. 


Medicine (Vol. 1. The Patient and His Disease. 2nd ed. 
Edinburgh: E. & 8S. Livingstone. 1953. Pp. 410. 25s.).— 
Never have so many textbooks of medicine appeared in such 
a short time as in this post-war period. We welcome this 
second edition with its implication that the first edition is 
sold out. Among the few that are good, Dr. A. E. Clark- 
Kennedy’s ranks high, mainly because it is not a catalogue of 
facts, nor yet an omnibus of authors, nor even a practical 
guide, but a straightforward account of how the problems of 
health and disease appear to a thoughtful and gifted physician. 
Knowledge and experience seasoned with sincerity, humility, 
and humanity are the ingredients. A book to be read with 
profit by all, from the senior physician to the junior clerk. 
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A PRACTICAL SERVICE 


for the Practitioner 
— free of charge 


In addition to the standard diet cards 
for common ailments which have been 
issued by the Energen Dietary Service 
for nearly 25 years, special diets are 
planned to suit the needs of individual 
cases on receipt of appropriate clinical information 
from the doctor concerned. For some patients, 
however, personal considerations make it difficult 
to follow a set dietary without detailed explanation. 
In such cases, where it would help your patients 
to observe their régimes intelligently and strictly 
and thus achieve better results, you are invited to 
arrange an interview for them with the senior 
dietitian of the Energen Dietary Service. (Dietary 
advice is not given to the lay public except at the 
direct request of their doctor.) These services 
are offered entirely free of charge and you are 
invited to apply for further details to the Energen 
Dietary Service. 


FREE TO MEDICAL 
PRACTITIONERS 


“Diet and the General Prac- 
titioner”’, a 40-page book of 
monographs’ on specific diet- 
ary problems is available free 
of charge to medical practi- 
tioners. Cut out this adver- 
tisement and send it with 
your professional card, or 
apply on a postcard to the 
address below. 


ENERGEN DIETARY SERVICE 


(Dept. L.1) 25a Bryanston Square, London, W.| 
AMBassador 9332 


In view of these analytical and 
general evidences this brandy may be described 
as particularly suitablefor medicinal purposes.” 

See “LANCET "July 22" 1899 p. 219 
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The PREMENSTRUAL SYNDROME 


PREPARATIONS 
AVAILABLE 
FOR THE 
TREATMENT 
OF THIS 
CONDITION 


PROGESTORAL 
Ethisterone. 
Tablets—10 mg. & 25 mg. 


PROGESTIN 
Progesterone Injections 
Ampoules—25 mg./cc. 


PROGESTERONE IMPLANTS 
Fused, 100 mg. 


Brit.M.J., May 9, 1953, 
p. 1007 


‘‘ A’ large proportion of women, estimated by 
one author as 40%, suffer a variety of distressing 
symptoms during the final week or so of the 
menstrual cycle. ... 


Various treatments aimed at either dehydration 
or a correction of the disturbed hormonal ratio 
have proved partially effective. Treatment with 
a progestogen is almost invariably successful. 
In mild cases relief is usually obtained by the 
oral administration of ethisterone in a dosage 
of 25 mg. twice daily during the second half 
of the menstrual cycle. A large proportion of 
patients can be relieved by the intramuscular 
injection of progesterone, 25 mg. on alternate 
days during the same phase of the cycle. Such 
cases are more effectively treated, with less 
labour for the patient, by the implantation of 
progesterone, which remains effective for many 
months.”’ 


Dose : 30-90 mg. per day, or more 


as required. 


Dose : 25 mg. on alternate 
days. 


Dose : Two to five 100 mg. 
implants. 


ORGANON LABORATORIES LTD 
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Bread 


WHEN submarine warfare caused a critical food 
shortage in 1917 the amount of food available to 
our human population was increased by milling 
wheat to a higher percentage—first to 80°, and then 
to 90%. The Food (War) Committee of the Royal 
Society investigated the ‘‘ higher extraction ’’ bread, 
and noted its nutritive superiority: even at a time 
when the importance of vitamins was but dimly 
appreciated, the scientific advisers of the Government 
told the public that ‘‘ the part of the grain which was 
formerly rejected contains valuable  flesh-forming 
material and salts.” Within a fortnight of the 
Armistice, however, the Government announced a 
reduction in the extraction-rate of flour, which would 
release approximately 18,000 tons of “ wheat offal” 
weekly for farmers, pig-keepers, and others to feed 
their animal stock. We deplored in 1918 this post- 
war reversion to whiter bread, and we deplore it 
again today. Admittedly the changes now proposed 
will be popular with the uninformed public, and they 
include compensating safeguards for health. But 
it is hard to believe that in framing them it is health 
that has been the first consideration. 

During the second world war the history of bread 
repeated itself with variations. A new and funda- 
mental departure was made when in 1940 the Govern- 
ment announced ? that, because the 73°,-extraction 
flour at that time in use was lacking in vitamin 
content, it had been decided to fortify it with 
vitamin B,. In making the announcement Mr. (now 
Sir Ropert) Boorusy said that this new policy of 
‘ fortifying ’ bread, which had been adopted after 
receiving a report from the Scientific Food Committee, 
would be “ hailed by scientists everywhere as a great 
advance”; but in fact it was widely regarded as 
retrograde. Such fortification with vitamin B, became 
unnecessary when the acute shortage of shipping 
space obliged the Government to abandon white 
flour in favour of National flour of not less than 85°, 
extraction and including the maximum amount of 
wheat-germ. At the end of 1944, when the war in 
Europe was drawing to a close, it was found possible 
to reduce the extraction-rate to 80°; but this 
reduction could be justified by research which had 
shown that at this extraction flour could be milled 
which would contain most of the aneurine (thiamine), 
nicotinic acid, and iron. In January, 1945, the 


1. Lancet, 1918, ii, 755, 788. 
2. Ibid, 1940, ii, 117. 
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Ministry of Food convened a conference to advise 
on post-war bread policy and in particular on any 
regulations that might have to be made when war- 
time control ended. The members* included Lord 
HorRDER and the late Sir JAck DRUMMOND, F.R.S., for 
the Ministry of Food, Sir Witson Jameson for the 
Ministry of Health, Sir Epwarp MELLANBY, F.R.S., 
for the Medical Research Council, and Prof. E. C. 
Dopps, F.R.S., for the National Association of British 
and Irish Millers; and though their conclusions 
suggest compromise for the sake of unanimity they 
include some important statements. Members of 
the official side of the conference had made it clear, 
said the report, that “all flour sold in this country 
for human consumption should, if practicable, be 
subject to regulation, so as to maintain a desirable 
nutrient standard.” They had reached this con- 
clusion as a result of “ the very definite view expressed 
by the official medical and scientific members of the 
conference that a return to white flour, such as was 
commonly in use before the war, would be thoroughly 
bad for the nation’s health.’”” These members of the 
conference had said emphatically that “if the 
extraction rate of flour falls below a certain level and 
nothing is done to replace the lost nutrients, human 


‘beings dependent on bread for a supply of these 


nutrients are likely to suffer in health.” “ Limiting 
consideration to what is desirable and ignoring whether 
it is practicable or enforceable,” the conference was 
not prepared to differ from the view that ‘‘ natural 
food is to be preferred to food reinforced with so-called 
synthetic vitamins.” The official scientific and 
medical members considered ‘‘ that the retention of 
the natural constituents of the wheat grain is so 
incomparably preferable to reinforcement that they 
are not prepared to contemplate the adoption of” 
reinforcement. The conference was unanimous in 
recommending that it would be practicable for 
regulations to provide that flour (per 100 g.) should 
contain not less than the following amounts of three 
“token * nutrients: thiamine, 0-24 mg.; nicotinic 
acid, 1-60 mg. ; iron, 1-65 mg. 

In contrast to the uninstructed haste of 1918, the 
arrangements now being made for returning to white 
bread are cautious and complex. At the coming 
harvest, we are told,* the controls on cereals will be 
removed, the existing subsidy on flour will cease, 
and there will be an end to the restrictions on the 
type of flour which may be produced ; but a National 
flour of 80°, extraction is still to be available, and 
bread made from this will presumably be cheaper 
because it will be subsidised and subject to price 
control. Moreover, as a concession to nutritionists, 
the white flour of lower extraction is to have some 
of its deficiencies made good. 

“This whiter flour will... be fortified by the addition 
of nutrients equivalent to those lost in the further 
refining which it undergoes (so far as these can at present 
be identified) as well as the calcium which is already 
added to the National flour; and this will ensure that 
freedom to produce whatever flour the public prefers 
will not result in any avoidable lowering of nutritional 
standards.” 

But is there in fact any intention to add more than 
the three ‘‘ token” nutrients—thiamine, nicotinic 


3. Ministry of Food. Cmd. 6701. London: H.M. Stationery 
Office. 1945; see Lancet, 1945, ii, 789. 

4. Decontrol of Cereals and Feedingstuffs. Cmd. 8745. London: 
H.M. Stationery Office. 1953. 
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acid, and iron? Is riboflavine, for example, to be 
added ¢ The Conference on the Post-War Loaf 
appointed a subcommittee under Lord HorpEr’s 
chairmanship which set the minimum for riboflavine 
at 0-14 mg. per 100 g. of flour—an amount unlikely 
to be included in flour of less than 80°, extraction. 
Riboflavine is a nutrient “ lost in the further refining ” 
and “ can . be identified”; it is clear therefore 
that it comes within the definition of required fortifi- 
cation. Pyridoxine and pantothenic acid could be 
supposed to come within it also; for both these 
substances are known to play a part in normal 
nutrition. Are pyridoxine and pantothenic acid, we 
may ask, to be restored in the quantities removed by 
the milling of white flour? If not, what nutrients 
“ equivalent ” to them are to be introduced, so that 
there shall be no “ avoidable ” lowering of standards ? 
The truth is that, though the Government have 
explicitly stated that the white flour will be fortified 
with the identifiable nutrients lost in the further 
refining, there are grave doubts whether this will in 
practice be done. In the debate in the House of 
Lords last week Lord Carrineton, for the Govern- 
ment, said that “‘ the makers of whiter flour will be 
required to restore to that flour the same amounts of 
the main nutrients as are present in 80°, extraction 
flour. The nutrients which will be put back are iron, 
vitamin B, and nicotinic acid.” This statement 
conflicts with that in the white-paper on Decontrol 
of Cereals,4 and it appears that the Government now 
intends to restore the same amounts of the main 
nutrients that are lost (iron, thiamine, and nicotinic 
acid), rather than all the identifiable nutrients that 
are lost. If so, the white bread will be demonstrably 
of lower nutritional value than the 80°-extraction 
National bread—quite apart from any. “deficiencies 
which may or may not exist in substances which the 
young science of nutrition does not yet recognise as 
significant. In times of poverty and scarcity, such as 
may lie ahead of us, good bread is the chief nutritional 
safeguard of Western peoples. Yet mainly, it seems, 
for the sake of economic or commercial convenience 
the public are once again to be encouraged to cultivate 
a taste for an inferior product. 

In his Sanderson-Wells lecture which we publish 
this week, Professor Dopps launches a_ brilliant 
counter-attack ‘against those of us who demahd 
“natural” food. Certainly few would nowadays 
care to maintain that the seeds of wheat, maize, 
and rice were primarily and perfectly devised for the 
nutrition of mankind and must therefore be eaten 
exactly as provided by Nature. Most of us, when 
driven by his arguments, will go so far as to agree with 
Professor Dopps that in the modern world wheat 
and the like should not be regarded as sacrosanct 
entities but rather as food materials to be adapted 
to our purposes as may seem best for the satisfaction 
or preservation of our urban communities. Even 
so, having lived satisfactorily on natural foods for 
hundreds of thousands of years, we may fairly plead 
for the least possible interference with their character. 
Professor Dopps can easily persuade us that refrigera- 
tion, or heating, or sterilisation are essential; but 
it is a sound instinct that makes us unwilling to 
accept the chemical treatment of food as comparable 
with these traditional physical methods. Moreover, 
food chemistry is a new technique, and even the kind 
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of elaborate animal experiments that Professor 
Donps envisages would be a sketchy basis for chemical 
alteration of any of the basic nutrients of a nation. 
All sensible people will accept what is necessary ; but 
the duty of proving that some chemical must be added 
to a traditional food rests squarely on the people who 
add it and the Government who authorise its addition. 
As regards the agene treatment of flour, this duty 
remains undischarged®>; and the speech of the 
Government spokesman in the Lords reflects once 
again an attitude which Sir Epwarp MELLANBY 
described two years ago 4 as “ disturbing, not only in 
itself, but because it indicates a reluctance to consider 
seriously the wider problem of chemical manipulation 
of food and its relation to health and disease.”’ 


Hazards of Phenylbutazone Treatment 


Srunce the encouraging first reports by CURRIE ®7 
of the clinical use of 1 : 2-diphenyl-3 : 5-dioxo-4-n- 
butylpyrazolidine (phenylbutazone, ‘ Butazolidin ’) 
in the treatment of rheumatoid arthritis it has been 
widely used, both here and in America, against this and 
other rheumatic conditions, including ankylosing 
spondylitis, osteo-arthritis, and gout. Subsequent 
investigations ®® have confirmed the value of the 
drug in relieving symptoms, but have revealed a 
high incidence of toxic side-effects. Recent reports 
emphasise the more serious of these, and it is now 
clear that phenylbutazone can be dangerous. The 
physician, as so often happens, has to weigh advantage 
against risk. 
The superiority claimed for phenylbutazone in the 
treatment of rheumatism lies in its analgesic property. 
In a discussion last week at the Royal Society of 
Medicine (reported on an earlier page) many physicians 
agreed on this point; and Dr. FREELAND and his col- 
leagues, whose article appears on p. 1227, offer further 
evidence of the subjective improvement induced by 
phenylbutazone in active rheumatoid arthritis. Objec- 
tively they find equally favourable results—although 
it should be noted that relief of pain may contribute to 
abatement of signs. It is clear that no permanent 
improvement is to be expected from phenylbutazone 
in rheumatoid arthritis. At the Royal Society of 
Medicine Dr. Ruys Davies showed that the grading 
of severity is not significantly affected by treatment. 
He is impressed, however, by the feeling of well-being 
induced in such cases by the relief of pain and by 
the accompanying functional improvement. Phenyl- 
butazone may give this relief when other drugs have 
failed—a feature of undoubted importance to the 
patient. It is not seriously contended that phenyl- 
butazone exerts any specific antirheumatic effect ; no 
constant fall in sedimentation-rate accompanies its 
administration, and serial biopsy of rheumatoid 
nodules shows no change in the microscopic appear- 
ances.!° 
Dr. FREELAND and his colleagues encountered no 
major toxic complications, perhaps owing to their 
prudence in stopping the drug in half the cases 
Lancet, March 21, 1953, p. 581; nag 4, p. 686. 

Mellanby, E. Brit. med. 195i, ii, 8 

6. Currie, J. eedings of the 
Rheumatology, 1951; p. 417. 


7. Currie, J. Ps Lancet, 1952, ii, 15 
8. Kuze ul, WwW. Schaffarzick, 
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1 
f 


THE LANCET] 


LEADING 


ARTICLES [JUNE 20, 1953 1237 


showing side-effects. Among the serious complications 
are sodium and water retention, leading to cedema ; 
bleeding from the intestinal tract ; and granulopenia. 
How far these are due to direct toxic action on tissues, 
and how far to acquired sensitivity is not known. With- 
drawal of the drug may reverse the progress of compli- 
cations; but at least 4 deaths from agranulocytosis 
attributable to phenylbutazone have been reported,!! 
and the case described this week by Dr. Dim.rne 
adds another to this total. If granulopenia is a mani- 
festation of drug allergy—and with amidopyrine (to 
which phenylbutazone is chemically related) this is 
probably so !2—prolonged or repeated treatment may 
be expected to favour its occurrence. How this aspect 
of sensitisation is related to dosage is not known. 

In these circumstances phenylbutazone should not 
be used merely as an alternative analgesic in rheuma- 
tism. Careful selection of patients and close attention 
to signs of toxicity are now rightly demanded 33; 
and it is questionable whether these conditions can be 
fulfilled without hospital supervision. 


Chemotherapy of Cancer 


ADVANCES in chemotherapy of cancer have been 
slight in the past ten years,!* save in the number 
of compounds tested, which now exceed 10,000. 
The sole gains relate to what is termed “ manage- 
ment” in some forms of the disease, and to a little 
prolongation of something more than the mere spark 
of life in others. GELLHORN }5 has lately reviewed the 
most recent applications of chemical and hormone 
therapy based on extensive trials in man. The ideal 
would be chemicals with selective toxicity for tumour 
cells, leaving those of the host undamaged. This 
ideal is not yet in sight; for each of the effective 
chemical compounds is destructive to both. In 
judging the value of palliative drugs GELLHORN 
rightly insists on objective indices, such as fluctuation 
in size of lymph-nodes, fall in temperature, and 
restoration towards normal character and number 
of blood-cells. None of these criteria are applicable, 
however, to the largest group of tumours—those 
derived from epithelium. 

Opinion about the value of cestrogens in breast 
cancer remains unchanged. As WALPOLE and 
PaTERSON !® suggest, their use should be limited 
to postmenopausal patients. Modifications in treat- 
ment of prostatic and mammary cancer have lately 
been summarised.’?7 Adrenalectomy, combined with 
ovariectomy in the female, and cortisone substitution 
are being tried by Hucerns.'® This may be valuable 
when a tumour is adrenal-dependent, but dependence 
cannot be predicted before operation. In the late 
stages of lymphosarcoma and Hodgkin’s disease 
cortisone and corticotrophin (a.C.T.H.) may bring the 
temperature back to normal and increase appetite ; 
and bone-marrow function sometimes improves. 
The high hopes that these compounds would prolong 
life have not been realised: in acute leukemia in 


11. Brit. 1952, ii, Lancet, Jan. 24, 1953, p. 192; Stein- 
berg. Bohrod, M. G., Roodenburg, A. I. J. Amer. med, 
yy ‘1953, “152, 33; Etess, A. D., Jacobson, A. S. Ibid, 1953, 
151, 63 

12. Dameshek, ., Colmes, A. J. clin. Invest. .% 15, 85. 

13. Leonard, 4.0 Brit. med. J. June 13, 1953, p. 1311. 

14. See Lancet, ioas, i, 21, 569; Ibid, 1944, ii, 26. 

15. Gellhorn, A. Cancer Res. 1953, 13, 205. 

16. Walpole, A. L., Paterson, - Lancet, 1949, ii, 783. 

17. Brit. med. J. April 25, 1953, p. 924. 

18. Huggins, C. J. J. Urol. 1952, 68, 875. 


children the prolongation of life is very small. 
Urethane is of use in chronic leukemias when radio- 
therapy is contra-indicated or not available. Remis- 
sions lasting several months occur in about 30% 
of cases of acute leukemia of childhood treated with 
modifications of folic acid (the anti-folic-acid chemicals 
aminopterin and A-methopterin) ; the median dura- 
tion of life in those with remissions is twelve months, 
and further courses of treatment are progressively 
less effective. In the adult the disease is not modified 
at all. This disappointing outcome is in accordance 
with a previous forecast.1® These drugs may be exceed- 
ingly toxic to normal blood-cells and to epithelium— 
more so, perhaps, than to the leukemic cells, at 
least some of which eventually become drug-resistant. 
Refractoriness to these compounds and to cortisone 
and corticotrophin is, however, unrelated, so alterna- 
tion in their use is worth a trial. 

In Hodgkin’s disease, in chronic leukemias,?° and 
to a less extent in disseminated lymphosarcoma, 
the nitrogen-mustard group of compounds is con- 
sidered useful. When HN, is combined with radio- 
therapy the amount of irradiation required is 
materially reduced; patients remain symptom- 
free for the greater part of the treatment; and the 
burden of the illness is also significantly lessened 
owing to shorter periods in hospital and fewer applica- 
tions of radiotherapy. The only other tumours which 
have responded to nitrogen mustards with sufficient 
regularity. are bronchogenic carcinomas. Brief 
remissions of signs and symptoms, lasting two weeks 
to two months, have been induced. Similar or even 
longer remissions have been seen with X-ray therapy 
combined with administration of synthetic vitamin-K 
substitute (‘ Synkavit ’) in various tumours.?4 


There is something to be said for GELLHORN’s 
suggestion that anti-tumour drugs should be screened 
clinically if and when criteria become available for 
measuring effects on tumours, especially those of 
epithelial origin. But not everyone will agree with 
some of ‘his reasons. Experience has shown that 
there may be as much biological difference in 
behaviour between one human tumour and another 
at the same site as there is between similar 
animal and human tumours. Some respond to 
treatment while others, apparently identical, do not. 
Growth-rates of tumours, said to be so different 
in animals and man, must be related to the 
life-span of each species: the physiological events 
of three-score years and ten are crowded into the 
two and a half to three years of a mouse’s life. 
Nor is it true that all animal tumours grow rapidly. 
Human tumours were always test objects for Coley’s 
fluid and similar crude bacterial products ?* until 
SHEAR *8 with others identified the active necrotising 
agent in these products as a polysaccharide. Its 
action was analysed in animals, and has been ascribed 
to a capacity for inducing local hemorrhage and thus 
inanition of the tumour. Against human tumours 
its performance has proved no better than in animals.*4 
Keenly conducted screening techniques will take all 
these points into consideration. 


19. Dodds, E. C. Lancet, 1948, ii, 837. 

20. Gardikas, C. Wilkinson, 5 ip F. Ibid, ie ii, 161. 

21. Mitchell, J. 8. J. Cancer, 1949, 2, 251. 

22. Nauts, Fouts, G. A. F. H. Acta med. 
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23. Shear, M. J. J. nat. C nee, i 1943, 4, 461. 
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EXPERIMENTAL INJURIES OF THE SPINAL CORD 

It is generally recognised that in spinal injuries with 
involvement of the cord, damage to the cord occurs at 
the time of the injury, and that only in rare instances 
is it the result of continuing compression. For this 
reason, and because of the disappointing results of 
laminectomy in these cases, operative exposure of the 
cord is rarely carried out in the early stages of closed 
injuries ; and in the later stages there is seldom much 
to be achieved by operation, except in the occasional 
patient where early improvement has given place to 
progressive impairment of cord function. Freeman and 
Wright! have investigated the question of spinal-cord 
damage experimentally, and they have produced evidence 
that, under the artificial conditions of their animal 
experiments, immediate operation on the cord may result 
in definite preservation of spinal-cord function. There 
is considerable difficulty in applying a standardised form 
of injury to the cord which can be reproduced in a 
series of experiments, and Freeman and Wright finally 
decided that direct, rather than indirect, trauma would 
be the most suitable. Their preliminary experiments 
were performed on rats. The spinal cord was exposed 
in the mid-dorsal region and a lucite rod, concave at 
one end, was placed vertically on the cord. A glass 
tube was placed over this lucite impounder, and trauma 
was applied by a mercury-filled glass rod which was 
dropped through this glass tube on to the impounder ; 
this method made it simple to vary the force applied 
in different experiments. Three series of rats were 
studied: in one group a laminectomy alone was per- 
formed ; in the second trauma was applied following 
laminectomy ; and in the third group, immediately 
after the trauma, the pia mater was incised and an 
incision was made in the midline of the posterior aspect 
of the cord and extended for the length of the laminec- 
tomy through approximately half the thickness of the 
cord. With a force of 25 g. cm., paraplegia could be 
produced in the rats; and when they were studied for 
up to three weeks after trauma, recovery was commoner 
in the animals in which the pia had been opened and a 
blunt myelotomy performed. 

These results suggested that operation might be 
helpful in diminishing the effects of the cord injury, so 
further studies were made on dogs. The experimental 
procedure used in two groups of dogs was the same as 
in the rat experiments, except that a force of about 
400 g. cm. was used, and in the operation group, following 
posterior myelotomy, a gentle stream of warm saline 
was directed into the incision in the cord and necrotic 
tissue was washed out. Of the 9 animals in which 
immediate operation was performed following the experi- 
mental injury, 3 recovered sufficiently to walk reasonably 
well within a few days to five weeks, and another 
regained some power in the hind legs ; but there was no 
recovery of function in the animals in which the cord 
was injured and no further operation was performed. 
In a further series of dogs a rather different procedure 
was used: a single laminal arch was fractured with an 
osteotome and then swung to one side ; the impounder 
was then inserted and the spinal cord was injured as 
in the previous experiment. In the control group the 
lamina was replaced and the wound closed ; and in the 
second group a formal laminectomy was carried out and 
the spinal cord was treated operatively as in the earlier 
experiments. In the control group only 4 out of 12 
animals regained any function, and, of these, 2 were 
severely incapacitated ; while in the operated group 
8 out of 10 showed some degree of functional recovery, 
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These results suggest that operation immediately after 
injury is of benefit in preserving some degree of spinal- 
cord function in a proportion of the animals, and 
Freeman and Wright propose to carry out further 
experiments to find out how long after injury operation 
can be delayed. The direct trauma used in these animal 
experiments is not really comparable with the indirect 
trauma which commonly causes spinal injuries in man ; 
but if further work confirms these findings, early opera- 
tion, by incision of the pia and posterior myelotomy, 
must be considered as a possible treatment of spinal 
injuries in man. 


AN ANTIVIRAL SUBSTANCE 


HirHERTO the small viruses have been rather inacces- 
sible to chemotherapeutic agents, so it is interesting to 
read a report by Shope? on an antiviral substance 
derived from Penicillium funiculosum (Thom). The 
active material, which he has called helenine, showed 
slight but definite antiviral action when tested against 
two neurotropic viruses—the Columbia sk encephalo- 
myelitis virus of mice and the Semliki Forest virus. 
In early experiments slight activity against swine- 
influenza virus was noted, but this result could not be 
reproduced later. Helenine was most readily obtained 
by mechanical bruising in a Waring blendor of the 
pellicle formed in P. funiculosum cultures, followed by 
solution in culture fluid and precipitation by acetone. 
Its effect was most obvious when it was given in one or 
two injections from a few hours before until twenty-four 
hours after infection with 10 to 1000 minimal lethal 
doses of virus. Under favourable conditions helenine 
protected up to about -half the treated mice or caused a 
significant delay in death. Its mode of action is not 
clear, but it seems either to slow the rate of virus multipli- 
cation or to prevent invasion of the mouse brain; for 
in the early stages of infection there was less virus in the 
brains of the treated animals than in the controls. Little 
is known of its chemistry, but extracts are viscous and 
contain a high proportion of polysaccharide.” 

Shope tells us that the penicillium was recovered from 
the isinglass cover of a photograph of his wife, Helen— 
hence the name helenine. This method of naming chemo- 
therapeutic substances is unusual and might cause 
difficulties if a mould happened to lodge on a View of 
Battersea Power Station from Chelsea Bridge, for example. 
But this is a matter which can safely be left to the 
nomenclature committees of the next Microbiological 
Congress, with perhaps a little assistance from the Royal 
Academy. . 


COLOURED NAILS 


‘It is refreshing to read a description of a clinical 
investigation made without elaborate equipment. For 
centuries white spots on the nails have been found 
puzzling. They have their own folklore and an extensive 
medical “‘ literature.’”” Only now has an observer had 
the patience to study their natural history. Mitchell * 
charted the position of white spots on his nails daily for a 
year. He discovered that such spots not only may 
appear for the first time in the distal part of the nail, 
but may enlarge or disappear before the growth of the 
nail carries them to the free edge. 

These white spots have commonly been ascribed to 
air-spaces in the nail, caused by small areas of imperfect 
cornification due to local or general disturbances affecting 
the nail matrix. The appearance of white spots in the 
distal portion of the nail suggests that the distal nail-bed 
may participate in the formation of the nail-plate. 
Many deny this, yet histological evidence supports the 
possibility. Nail and hair cortex are formed without the 


1. Shope, R. E. J. erp. Med. 1953, 97, 601, 627. 
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production of keratohyalin, and the “hard keratin” 
which results has physical and chemical peculiarities. 
The distal nail-bed as well as the matrix has no granular 
layer, and unless it were “ onychogenic’’ one would 
expect to find it giving rise to parakeratotic horn, which 
is friable. The enlargement and disappearance of these 
spots are less easily explained if they are due to structural 
changes in the nail, since one must then assume that fully 
formed nail is still alive. If the white spots were due to 
foci of parakeratosis it seems most improbable that this 
could be altered to give rise to normal nail. 

White spots are common in normal people but are 
apparently confined to the finger-nails. They may be 
congenital and affect a single nail or part of a nail. 
Disorders to which leukonychia has been ascribed include 
psoriasis, leprosy, fevers, arsenic and thallium poisoning, 
fluorosis, and trichinosis. The common disorders of the 
nails—psoriasis, eczema, and fungus infections—usually 
discolour the nails yellow, brown, or black. With 
subungual hemorrhage the nail is blue or black. An 
unfamiliar cause of such hemorrhage is epidermal hyper- 
sensitivity provoked by ‘‘ undercoats ’’ applied to render 
nail-varnish more permanent. Argyria causes bluish- 
violet coloration of the nails ; and a tixed drug eruption 
due, for example, to phenolphthalein may appear in the 
nail-bed as a dusky erythematous patch. Violaceous 
bands have been seen in congenital syphilis ; and those 
who served in the Far East in the late war became accus- 
tomed to a purplish discoloration of the nail-bed in 
men who were taking mepacrine prophylactically. Green 
nails have been attributed to infection with common 
skin fungi or to superinfection with Pseudomonas 
aeruginosa. Heller 4 lists as occupational stigmata green 
nails in pea-shellers, red nails in vineyard workers, and 
black nails in feltmakers; and he has seen blackish- 
brown nails in April to June, due to exposure to formic 
acid, in seekers after ants’ eggs.” 


ASSESSMENT OF LEUCOTOMY 


PREFRONTAL leucotomy should be a convenient 
meeting-ground for clinician and experimental psycho- 
logist. By providing what is practically an experimental 
incision into the frontal lobe it has challenged the 
ingenuity of the research-worker to uncover the functions 
of a part of the brain of which little is known with 
precision. At first this ingenuity was limited to specula- 
tion, and ‘‘a skyscraper of theory was erected on an 
unstable foundation of insufficient fact’ 5; but when the 
experimental psychologist entered the field, the ingenuity 
was extended to method. One American worker, who had 
complained that ‘‘ not a single patient has been ade- 
quately studied,’’® produced a book? in which mathe- 
matical treatment ran riot; and the s3me line of 
approach is taken in an article by Le Beau and Petrie.® 
Giving brief statistical conclusions from the application 
of ten or more tests to 35 patients, who among them 
had some twelve different operative lesions, this work 
adds to the number of combinations of cuts, tests, and 
patients which Mrs. Petrie described previously. The 
risk in such work, however, is that zeal for objectivity 
may lead to a preoccupation with technique. The 
clinician, at least, is likely to find himself less interested 
in the test data than in the authors’ observation (men- 
tioned almost as an afterthought) on the patients’ 
attitude to time. We know that after leucotomy some 
patients have an altered appreciation of time, and this 
is something not yet analysed. In relation to pain, 
Le Beau and Petrie say there is increased orientation 


4. Heller, J. Die ge der Berlin, 1900. 
Int. Congr. Phys. 19 : 

. Halstead, W. C., Carmichael, H. Tr, Bucy, P. C. Amer. J. 

Psychiat. 1946, 103, 217. 

W.C and Chicago, 1947. 
Sci. 1953, 99, 53. 

. Petrie, A. .on 3 and the Frontal Lobes. London, 1952; 
see Lancet, 1952, ii, 770. 


to the present, as opposed to the past and Sabine the 
leucotomised patient contends with present pain ‘only, 
thus making a long-continued pain more bearable. 
This touches one of the clinician’s topical interests, and 
is the kind of observation that could be followed by an 
empirical investigation along traditional lines. 

Science,’ says Professor Zangwill, “aims at a 
quantitative treatment of its data, but the scientist 
should never allow himself to become bemused by the 
prestige of numbers.”?!® ‘‘In studying problems of 
temperament,’ he continues, ‘it may well turn out 
that the descriptive method, despite its notable lack of 
precision, has the greater value. Empirical science is 
not in the first place a technique: it is an attitude of 
mind.’ To the clinician it must seem that what is 
needed for the assessment of leucotomy is the use of 
established case-history methods, but in a more controlled 
fashion than is commonly needed in clinical practice, 
combined (where appropriate) with a more generous 
and flexible use of psychometric tests. 


TOXICITY OF CHLORAMPHENICOL 

ADMINISTRATION of chloramphenicol may result if 
aplastic anemia ™ or other side-effects, including anaphy- 
lactic reactions, cutaneous eruptions, moniliasis, and 
irritation of the mucous membranes. Lasky et al. ™ 
describe a case of bacterial endocarditis in which adminis- 
tration of 6 g. of the drug daily for six weeks led to 
severe anemia followed by retinal hemorrhages and 
bilateral optic neuritis. After the chloramphenicol was 
discontinued the anzmia disappeared, but the vision 
remained seriously ‘and permanently affected. This 
report should not deter doctors from using chlor- 
amphenicol ; for the dosage was very large, and the 
drug was given for a long period. It is well known that 
compounds containing a benzene ring with a nitro-group 
attached—as in chloramphenicol—are potentially toxic. 
In moderate dosage, and for short-term administration, 
chloramphenicol is safe enough; but the use of other 
antibiotics should always be considered if medication 
has to be long continued. 


COUNTING BACTERIA 

In microbiology it is often necessary to determine the 
number of living or dead bacteria contained in a fluid— 
for example, milk or a bacterial vaccine. The number of 
living organisms is usually estimated by counting the 
number of colonies which develop after a known volume 
of the fluid has been spread over a solid medium ; while 
total bacteria, living or dead, are usually enumerated by 
comparing the fluid with tubes of standard opacity. 
Both these techniques are subject to various errors, and 
their use in assessing the proportion of living bacteria 
in a fluid is liable to be fraught with inaccuracy. Valentine 
and Bradfield have now described an elegant and 
accurate method for determining the number of living 
and dead bacteria simultaneously. The method depends 
on the fact that 3% urea inhibits cell-division of certain 
organisms but does not affect cell-growth, so that living 
bacilli develop into long filaments, which can easily be 
distinguished microscopically from the normal-sized dead 
bacilli. 

By this method a collodion film, supported on a 
stainless-steel specimen grid, is laid on to nutrient agar 
containing 3% urea. A drop of the fluid in which the 
bacteria are to be enumerated is placed on the collodion 
and the whole is incubated at 37°C for 3 hours. The grid 
is then fixed in osmium tetroxide or formalin vapour, 
washed in distilled water, dried, and examined with an 
electron microscope. The proportion of living organisms 


10. Zangwill, O. L. 
York, 1950. 

11. See Lancet, 1952, ii, 122, 377. 

12. Lasky, M. A., 5 a M. H., Katlan, N. R. J. Amer, med. Ass. 
1953, 151, 


Introduction to Modern Psychology. New 
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13. Valentine, R. c ‘Bradfield, J. R.G. Nature, Lond. 1953, 171, 878. 
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is readily determined by a differential ‘eount of the 
numbers of filamentous and normal cells. 

The method appears to give accurate results within the 
limits of normal sampling errors. It has its disadvantages, 
however. The use of an electron microscope is perhaps 
not essential, though it seems to provide the only reliable 
means of distinguishing between very short bacilli and 
particles of medium or detritus. Electron microscopy is 
also necessary if lysed cells are to be included in the 
count. The main disadvantage of the technique is that it 
cannot be used to count cocci, which do not develop into 
giant forms in the presence of urea, or organisms which 
normally contain filamentous cells. The organisms which 
have been counted successfully are various strains of 
bacterium, chromobacterium, pseudomonas, and a 
paracolon bacillus. 

The usefulness of this method in routine work is clearly 
limited, but it may find a place in the armamentarium of 
the research-worker. Valentine and Bradfield have 
applied it successfully to the study of the resistance of 
bacteria to drying and also of the effects of radiations on 
hacterial cells. 


MALIGNANT SYNOVIOMA 


Tumours arising from synovial membrane were first 
described in 1910 by Lejars and Rubens-Duval.! Not 
all tumours in synovial tissue, however, are synoviomas ; 
and de Santo et al.* have for this reason criticised the 
use of the term. Today ‘‘ synoviomas’’ are known to 
fall into two groups—the malignant and the benign. 
Harkness,? Hale,* and others have emphasised that at 

. operation the former may appear innocent. 

In 47 examples of malignant synovioma collected by 
Wright,® close on three-quarters of the patients died of 
generalised metastases, with an average survival-time 
of twenty-three months. 10 are still alive today: 2 
have survived twenty-four and thirteen years, while 
4, though still alive after nine years, have had recurrences 
of the tumour. The findings of King® in a smaller 
series are substantially similar. The majority of the 
malignant tumours studied by Wright were devoid of 
giant-cells, but even in the most malignant of them 
synovial characters were recognisable : they were, there- 
fore, essentially mixed tumours, and either the endo- 
thelial or the sarcomatous element preponderated— 
usually the former. In the well-differentiated and some- 
times encapsulated forms of malignant synovioma, cavity 
formation was conspicuous ; and then, but for the fact 
that the lining cells had no true border but merged 
imperceptibly with the diffusely arranged surrounding 
cells, their differentiation from true epithelial cells 
became somewhat diflicult. The first of the 2 cases 
described by Harkness,’ for instance, distinctly resembles 
a spheroidal-cell carcinoma of the breast, as also does 
the original case figured by Lejars and Rubens-Duval. 
Haagensen and Stout’? illustrate in their series well- 
differentiated columnar cells. Carcinomatoid features 
in the malignant synovioma are paralleled in certain 
inflammatory states of synovial membrane by an 
exuberance of the endothelium with groups of spheroidal 
cells resembling epithelium. In the well-differentiated 
forms of malignant synovioma, sarcomatous and endo- 
thelial elements are usually equally prominent, the former 
being mainly spindle-cells with varying amounts of 
collagen. Mucin production is usual. Giant cells are 
occasionally seen in malignant synoviomas, and con- 
fusion may then arise with the benign variety; in 
Wright’s experience, however, the malignant tumours 


1, Lejars, F., Rubens-Duval, H. Rer. Chir., Paris, 1910, 41, 751. 
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6. King, E. S.J. J. Bone Jt Surg. 1952, 34B, 97. 

7. Haagensen, C. D., Stout, A. P. Ann. Surg. 1944, 120, 826. 


are the more ecllular ond show feisty numerous foci of 
necrosis, mitoses, and a tendency to form synovial 
cavities. The only giant-cell synovial tumours which 
metastasised were distinctly anaplastic, and for that 
reason were readily recognised. Infiltration of muscle, 
however, was noted in one of the well-differentiated 
giant-cell tumours, so that their malignant character 
cannot be doubted. 

Fisher,* de Santo et al.,? and King ® have all built 
up their histological classifications on slightly different 
lines; but they recognise the essential unity of the 
malignant synovioma. King remarks that in assessing 
the malignancy of any particular tumour it is necessary 
to consider the characters of any group of rapidly grow- 
ing cells rather than the general degree of differentiation 
found throughout the tumour. Metastases may be 
confined to the regional lymph-nodes but are apt to be 
widespread: the lungs and the bones are evidently 
common sites. Cases have been recorded where meta- 
stases developed seven, ten, and twelve years after 
amputation. Of Wright’s series a definite history of local 
injury was obtained in 28%; but in only 1 of the 17 
cases reported from the Massachusetts General Hospital 
by Hale 4 was there a reliable history of trauma. de Santo 
and his co-workers concluded that trauma occasionally 
initiated symptoms but by no means produced the 
tumour. Rarely, they thought, a chronic bursitis might 
predispose to the onset of a synovial sarcoma. 

The commonest site of this tumour seems to be the 
lower limb, especially in the region of the knee. Fisher ® 
drew attention to tumours histologically of the same 
pattern but occurring in the limbs outside joints and not 
in relation to burs or tendon-sheaths ; while Haagensen 
and Stout 7 emphasised that often the tumour does not 
arise in actual synovial membrane. King ® believes that, 
given the appropriate stimulus, connective-tissue cells 
anywhere are capable of the particular kind of differentia- 
tion found in synoviomas. The tissue-culture studies of 
Vaubel® show the potentialities of embryonic synovial 
tissue, especially histiocytic. 

The radiographic findings are fairly characteristic 
but not diagnostic. A soft tissue mass in or near a 


joint, lobulated, often with a fine speckled type of 
calcium, and sometimes associated with periosteal 
proliferation, is suggestive of this disease.‘ For the 


encapsulated uniformly  well-differentiated growths, 
Wright ® regards local excision as adequate but in the 
poorly differentiated tumour amputation offers the only 
hope—and it is not a good one. The prognosis apparently 
depends more on histological structure than on the mode 
of surgical treatment. It is a disease more of the young 
than the old, the average age of the patients being 
lower than that of those with fascial and related 
sarcomata.® It has been recognised in a nine-month- 
old child in whom the history dated back to the age of 
two months.!° In the Boston series females were more 
commonly affected than males; but in most other 
series males have predominated. 
8. Fisher, H. R. Amer. J. Path. 1942, 18, 529. 
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Special Articles - 


THE SLOUGH EXPERIMENT 
A Comprehensive Industrial Health Service on Trial 


THOSE not engaged in industrial medicine are apt to 
think of industry as conducted in large well-lit 
factories, equipped with specially designed machinery 
and echoing to the strains of Music While You Work. 
In fact, however, a good deal of industry is done with 
home-made equipment in small factories, some of which 
are cramped and dirty, having a random, back-kitchen 
sort of air. Into such unsuitable quarters a new process 
may be introduced which gives rise to potentially dan- 
gerous fumes or dust ; and indeed even a large modern 
factory may develop unrecognised hazards when a new 
process is introduced. It is not at all easy to assess the 
degree of risk to health in such cases. An industrial 
doctor can give an opinion ; and with s «me hazards he 
can measure by physiological methods the effects on 
individual workers, once these have developed ; but 
what he really needs, in order to prevent illness, are 
means of measuring the concentration of toxic or danger- 
ous substances at various places in the factory, and reli- 
able standards of safety against which to check them. 
American practice is far ahead of us in this matter, as 
Dr. Peter Nash has pointed out in our columns. 


In America many States have set up divisions of indus- ‘ 


trial hygiene, usually as branches of their public-health 
departments. When a hazard is suspected the industrial 
hygiene laboratory examines air samples taken from 
various points in the factory, and supplies quantitative 
evidence of contamination. Moreover, the laboratory 
is staffed not only with doctors and chemists, but with 
engineers trained in industrial hygiene, whose task it is 


1. Lancet, 1952, ii, 478. 


to recommend protective devices and to make sure 
that they are effective when installed. 
We have no such pattern over here; but the Slough 
Industrial Health Service has established a pioneer 
occupational hygiene unit which is demonstrating what 
can, and should, be done. 
THE OCCUPATIONAL HYGIENE TEAM 
This service was founded in 1947, with the help of the 
Nuffield Foundation and the Nuffield Provincial Hospitals 
Trust, which between them granted £30,000 towards 
equipment and running expenses during the first five 
years. The aim was to promote the health and welfare 
of workers in local industry ; and local firms were invited 
to become members of the service, paying a per-caput 
subscription (14s. at the outset, now 16s.) for their 
employees. Initially, 52 firms, employing 6324 workers, 
joined ; and in five years these numbers have risen to 
143 firms, with 15,175 employees. There are some 300 
firms in the area, and though some of those not belonging 
to the service offer their own industrial health care, 
most of them do not provide for the care of their 
employees while at work. The service has thus still much 
opportunity to grow. 
The occupational hygiene team was set up only three 
years ago. At the head of it is Dr. Nash, quoted above, 
who trained at the Harvard School of Public Health 
under Prof. Philip Drinker. He is assisted by Mr. R. J. 
Sherwood, an engineer, who has also trained in industrial 
hygiene under Professor Drinker, the Nuffield Foundation 
having sent him to Harvard for the purpose, and Miss 
Joan Bedford, a chemist, who has been provided with a 
laboratory in the London School of Hygiene and Tropical 
Medicine. All three members of the team hold joint 
appointments in the school and the Slough Industrial 
Health Service. They help to train students for the 
diploma in public health of London University, with 
which they thus provide a close bond. 
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When a request comes from a firm for the investigation 
of a suspected hazard—say from fumes or dust—Dr. Nash 
first looks over the factory and examines those likely 
to have been affected, sending physiological samples for 
examination, or arranging radiography or blood-counts 
as necessary. Mr. Sherwood then visits the factory, takes 
samples of air at likely danger-points, and examines 
existing protective devices. All the medical and engin- 
eering findings are combined into a report which notes 
any damage to health and sets the quantitative results 
of air analyses against the proportion of a particular 
contaminant considered dangerous by the Medical 
Research Council and by American authorities. If the 
proportion of contaminant has proved to be too high for 
safety, the report concludes with some clear proposals 
for improving matters—usually by arranging for better 
exhaust ventilation, or other protective devices ; photo- 
graphs and illustrations are included if necessary. Neatly 
bound copies of the report are sent to the firm, and as a 
result the necessary changes are usually made. 

The annual report of the Slough Industrial Service for 
1951-52 notes that in a study made for one firm, which casts 
a lead-antimony alloy, no lead hazard was discovered but 
undesirable concentrations of antimony were present. Recom- 
mendations were meade for preventing this. In another factory 
a risk from asbestos dust has been removed by local exhaust 
ventilation, installed on the team’s advice ; the workers here 
were all examined radiographically. Ten reports were made to 
firms using toxic substances, and advice for improving condi- 
tions given to 6. An outbreak of dermatitis among packers 
exposed to liquid paraffin has been brought to an end; and 
the medical officer of health of a large London borough has 
been assured that a chromium-plating factory, about which 
local residents were complaining, is doing no harm. 

The workzof the team, in their first three years, has 
grown so fast that they are unable to cope with all 
the requests reaching them. These include invitations 
to examine the dust hazards for workers in the whole of 
the diamond cutting and polishing industry, and in 
a large grinding-wheel and abrasives factory. In fact 
this pioneer unit, the only one of its kind in the country, 
has demonstrated conclusively the need for others— 
perhaps a dozen scattered up and down the United 
Kingdom, like the public-health laboratories. 


THE ROUTINE SERVICE 

The occupational hygiene team, however, is doing only 
a relatively small—though highly important—part of 
the work of the service as a whole. Under the medical 
direction of Dr. A. Austin Eagger, the service provides 
casualty care for workers from all the member firms, 
industrial nursing, physiotherapy, remedial gymnastics, 
social services, and recuperative treatment in a residential 
centre at Farnham Park nearby. 

The central clinic is quartered in a solid square building, 
part of the Slough Community Centre. It contains, 
besides a large casualty department, rooms where clean 
dressings are done (no-touch technique is used), a room 
for the trained social worker, a chiropodist’s surgery, 
administrative and record rooms, consulting-rooms 
where members of the staff of the Canadian Red Cross 
Memorial Hospital hold outpatient sessions, and an 
X-ray department shared by these hospitals, and of 
course by the clinic. This liaison with the local hospitals 
and their consultants has been of the greatest value. It 
means that a difficult or serious case can—with the 
consent of the general practitioner—be seen on the spot 
by an appropriate specialist, and if necessary the patient 
can be admitted to one of his hospital beds. Continuity of 
treatment is thus the rule rather than the exception, and 
this appeals to the patient as much as the doctor. More- 
over the arrangement is doing much to win the confidence 
of local general practitioners who at the outset were 
somewhat suspicious of the service. Most of them are 
now on good terms with Dr. Eagger and his staff, and 
refer cases to the centre on their own initiative, well 


aware that in this way they can count on getting a 
consultant’s opinion at once when necessary. Two 
orthopedic clinics are held weekly, and the consultant 
orthopedic surgeon of the area is also a paid member of 
the clinic staff. The X-ray department examines some 
14 cases a day—mostly bone injuries, but also some cases 
of suspected tuberculosis or other chest conditions. 


MINOR INJURIES 

The clinic staff deal with about 3 serious accidents a 
month, most of which require hospital care ; but their 
major concern is with minor accidents, of which some 
500 daily come their way. Such things as foreign bodies 
or splashes in the eye, and damaged fingers or hands 
respond quickly to effective treatment at the outset. 
Neglected, they may mean great discomfort as well as 
loss of time. The finger which has gone septic can keep 
a man anchored to the hospital casualty department for 
many hours a day. At Slough he can be treated first at 
the centre, and afterwards by the team of the mobile 
dressing-station which travels round the member firms 
every morning for this very purpose. The patient leaves 
his job when the van arrives, and may be back at work 
in ten minutes.. The mobile dressing-station is staffed 
by a State-registered nurse, who does the dressings, and 
a doctor who pays routine visits, in the afternoons, to 
examine personnel at the various factories. There is 
also an accident van with an emergency team of doctor 
and nurse, which goes to the scene of an accident as soon 
as a call comes in to the centre. Seriously injured patients 
are brought in by ambulance; and thanks to the close 
liaison between the centre and the Emergency Bed 
Service it is always possible to get a bed for anyone 
who needs it. 

The records of minor accidents kept at the centre are 
of a time-saving pattern, but very full and informative. 
An average of 50 eye injuries—mostly due to foreign 
bodies or splashes—are seen weekly. More than once it 
has been possible to point out to a firm that they are 
getting a high incidence of accidents of a certain type, 
and that these are preventable ; with the result that the 
firms have asked the occupational hygiene team for 
advice on ways of preventing them. 

Each firm, of course, has its own first-aid team, manned 
by volunteers. At one time volunteers were hard to find, 
because time spent in learning first-aid reduced the bonus 
for the group in which the volunteer worked. The firms 
were asked to adjust this difficulty, and did so; and as 
a result volunteers have come forward to take the course 
of training organised by the service. The standard of 
first-aid has risen rapidly, and now these lay helpers are 
able to deal with 60% of minor casualties. These various 
arrangements, it is estimated, save 2000 man-hours a 


month. 
ANCILLARY SERVICES 


It often happens that a patient recovering from an 
injury, or suffering from a rheumatic or other affection 
of the joints or muscles, needs remedial exercises or 
physiotherapy ; but to get this at hospital he may have 
to spend hours away from work. The physiotherapy 
department of the centre is housed in an adjoining 
building, and is very active. Patients come by appoint- 
ment, and are away from their work only for as long as 
their treatment requires. The community centre swim- 
ming-bath can be used by those who need to do water- 
borne exercises. The chiropodist employed by the centre 
holds two sessions a week. 


RECUPERATION AT FARNHAM PARK 
A well-run and very agreeable course of reab) meu.t is 
offered at Farnham Park to those patients who \ ee: it. 
They go either as residents or outpatients to thi: fine 
house with wide gardens, where they work hard at 
recovery every day until 4-30 p.m. They may be sent 
either to the workshops, where there are plenty of ingeni- 
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ous devices to keep particular muscle-groups exercised, 
or to the warm plunge-bath, where physiotherapists 
exhort and persuade the gaily clad bathers to achieve the 
next stage of activity, or to the gymnasium, where the 
instructor notes with pride the gain in power of limbs 
impaired by poliomyelitis or other disorder. From 4-30 
to 9.30 p.m. the patients are off duty. They can have 
tea in the handsome lounge, rest and read in the quiet 
room, chat or play games in the common-room, walk 
in the grounds, go out and visit friends, or join in the 
programme arranged by their own entertainments com- 
mittee. On three evenings a week the education and 
recreation department provides programmes of docu- 
mentary and instructional films, or arranges discussions, 
games, or plays by local amateur dramatic societies 
or by the patients themselves. All the patients have 
physical disabilities. Treatment for industrial patients 
with neuroses is, of course, available at Roffey Park, 
near Horsham. The average stay at Farnham Park is 
four weeks—the longest ten weeks. The food is very 
good, and so is the morale of the patients ; perhaps the 
two are linked. 

The Slough Industrial Health Service is thus a compre- 
hensive scheme for the welfare of workers in industry, 
and has already shown its member firms a good return 
in the saving of working-time. The workers themselves 
at first regarded it with the customary scepticism of 
the British working man, who is always wary of institu- 
tions outspokenly designed to do him good. Gradually, 
however, they have come to recognise the value of the 
service, and now make full use of it. 


SCURVY 
The Edinburgh Meeting 


As already recorded in these pages, the Royal College 
of Physicians of Edinburgh and the Nutrition Society 
combined during the weekend of May 22 to celebrate in 
Edinburgh the bicentenary of the publication of Lind’s 
Treatise of the Scurvy. 

The proceedings opened with a ‘ special graduation 
ceremonial ’’ at which the Vice-Chancellor (Sir Edward 
Appleton, F.R.s.) conferred the honorary degree of doctor 
of laws upon Surgeon Vice-Admiral Sir SHELDON DuDLEy, 
F.R.Ss. In a fighting speech Sir Sheldon said that the 
medical officer in the Royal Navy must educate his 
executive superior in practical hygiene, and that the 
importance of this subject was so great that there should 
be a health officer on the Board of Admiralty. There 
was, he declared, no such entity as subclinical scurvy, 
and he believed that less than 15 mg. daily of ascorbic 
acid was a maintenance dose although during the war 
dietitians had tried to persuade him that the figure was 
300 mg. At the conclusion of the ceremony a bronze 
plaque commemorating Lind was unveiled, the gift of the 
Sunkist Growers of Citrus Fruit in California and 
Arizona. Later in the day another formal speech was 
made—this time by Prof. V. P. SYDENSTRICKER (Augusta, 
Georgia), who gave the Sydney Watson Smith lecture in 
the Royal College of Physicians on the Impact of Vitamin 
Research on the Practice of Medicine. 

* * * 

The scientific meetings of the Nutrition Society were 
opened by Sir EpwarRD MELLANBY, F.R.S., who stated 
that Lind was the first to introduce the experimental 
method into medicine. He cruised in safer waters when 
he came to contemporary history and reminded us of 
the service Sir Sheldon Dudley had performed in estab- 
lishing the Royal Naval Personnel Research Committee, 
and of the careful researches on nutrition of Dame 
Harriette Chick over many years; he and she were the 
only two surviving members of the original Accessory 
Food Factors Committee set up jointly in 1917 by the 
Medical Research Committee and the Lister Institute. 


1. Lancet, May 16, 1953, p. 988. 


Dame HARRIETTE CHICK then reviewed the early investi- 
gations of scurvy and incidentally differed from Sir 
Sheldon in affirming the existence of the prescorbutic 
state. Later in the symposium a paper on authors on 
scurvy before Lind was read on behalf of Mr. A. J. LoRENz. 

Perhaps the most important contribution of the 
session was given by Mr. C. G. KiNG, PH.D. (Nutrition 
Foundation, New York City), who by labelling com- 
pounds with 'C has indicated how L-ascorbie acid is 
formed in the body of the rat from p-glucose, p-glucu- 
ronic acid being an intermediate. He has also made the 
interesting observation that with deficiency of ascorbic 
acid there is an increased formation of cholesterol from 
acetate ; but, although he is a champion of high human 
allowances of ascorbic acid, he was careful not to claim 
that ingestion of the vitamin would decrease athero- 
sclerosis. 


This relation to cholesterol metabolism is possibly 
related to one of the most interesting aspects of ascorbic 
acid, its connection with the adrenal cortex. Ascorbic 
acid may form as much as 4% of the dry weight of the 
adrenal cortex, and the vitamin was of course initially 
isolated from.adrenals by Szent-Gyérgyiin 1927. Sayers * 
and his colleagues have shown that adrenal ascorbate is 
reduced by corticotrophin (A.C.T.H.) or by various 
stresses. It is possible that an oxidation product of 
ascorbic acid is required for the synthesis of adrenal 
cortical hormone from cholesterol, and it may be that 
corticotrophin promotes the oxidation of ascorbic acid ; 


‘Cornforth and Long* have suggested that cortisone 


promotes the peripheral oxidation of ascorbic acid. 

Prof. R. M. Kark (Chicago) reviewed the relation 
of ascorbie acid to scurvy, corticotrophin, and surgery ; 
he claimed that there was no evidence that cold or adrenal 
cortical activity increases the human requirement of 
ascorbic acid, and he did not believe that ascorbic acid 
or a derivative of it is used in synthesising adrenal 
hormones. 

The Lind tradition of experimental work on man was 
upheld by papers from Dr. J. H. Cranpon (Boston) 
and Prof. H. A. Kress, F.R.s. Dr. Crandon described 
the now classical experiment * in which he subsisted 
for six months on a diet containing no vitamin C; 
subsequently he has investigated the relation of 
ascorbic acid to surgery. Professor Krebs described 
the simil#r experiment later conducted in Sheffield on 
conscientious objectors. Jn the latter experiment a 
supplement of 10 mg. of ascorbic acid daily was found to 
cure clinical scurvy in all six volunteers and protected 
three volunteers from scurvy for 424 days; this figure 
of 10 mg. was somewhat arbitrarily trebled to arrive at a 
figure which would satisfy “ ill-defined additional needs 
and to allow a margin of safety.’? Even this figure of 
30 mg. is of course very much lower than that required 
for saturation: in a delightful paper Prof. GOUNELLE, 
of Paris, informed the meeting that he had found that 
tuberculous prisoners-of-war did not become saturated 
until the* were given 300 mg. daily. The question 
whether saturation is desirable or necessary was taken 
up by Dr. King in the discussion at the end of the sessions 
when he defended the daily allowance of 75 mg. of 
ascorbic acid recommended by the National Research 
Council. Mr. L. J. Harris, sc.p., had suggested that the 
question of requirement was one that needed discussion, 
and, after pronouncing himself in favour of saturation, 
he called on Dr, King. Dr. K1nG said that 75 mg. gave only 
half-saturation ; the guineapig allowed to choose its diet 
kept itself saturated, and animals that synthesised their 
own ascorbic acid were saturated ; it could be shown 
that guineapigs survived diphtheria toxin better on high 
levels (5-10 mg. daily) than on lower levels (2-5 mg.), 
even though these lower levels completely protected 


2. Sayers, G. 

3. Cornforth, J. W., Long, D. A. 

4. Crandon, J. H., Lund, C. C., Dill, D. B. 
1940, 223, 35%. 

5. Lancet, 1948, i, 853. 


Physiol. Rev. 1950, 30, 241. 
Lancet, Jan. 24, 1953, p. 160. 
New Engl. J. Med. 
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against scurvy. After Professor Kark had made the 
observation that Gurkhas with low dietary levels of 
ascorbic acid had better physical achievements than a 
Harvard crew, Dr. KinG emphasised that the National 
Research Council allowance should not be regarded as a 
‘requirement ’’; Prof. E. J. BiGwoop (Brussels), 
however, equated ‘‘ requirements ’’ with allowances.”’ 
Mr. A. L. Bacnaracu thought that the National Research 
Council figure ought to be high, because if it applied to 
foods as purchased there could be losses in cooking, and 
if it applied to the average person there would be a 
frequency distribution about the mean and therefore 
about half the population would need more than the 
mean. Dr. Harris closed the discussion with the 
remark that we must agree to differ on the question of 
requirements. 


It may be noted, however, that the National Research 
Council figures are specifically stated to refer to the 
‘content of foods as eaten and [they] do not allow for 
losses in storage, cooking, and serving”; further they 
are ‘levels enough higher to cover substantially all 
individual variations in the requirements of normal 
people.” 

* * 

Lack of time for full discussion immediately after 
papers was the obvious defect of the symposium which 
had been otherwise excellently arranged by Mr. C. P. 
STEWART, PH.D., and Dr. A. P. MEIKLEJOHN. This lack 
was most obvious in the case of a paper from Dr. 8S. B. 
Wo sacu (Boston, Mass.) on the histology of scurvy, 
extracts of which were read in his absence. 


Wolbach’s views are controversial, but could not be 
controverted. The controversy concerns the nature of 
the defect in connective tissue in scurvy. In the scorbutic 
animal fibroblasts produce a metachromatic-staining 
material containing polysaccharides, and collagen is not 
formed ; it is not certain whether the defect is in extra- 
cellular gelation or in the production of a precursor or 
factor by connective tissue cells. There seems little 
doubt that collagen can be maintained but not adequately 
formed in the scorbutic animal, and King * has shown 
that ascorbic acid is not part of the chondroitin sulphate 
or collagen molecule. Wolbach believes the defect is 
not in the production of the precursor of collagen, but in 
the extracellular conversion of the precursor into collagen ; 
he thinks? that the pink-staining amorphous extra- 
cellular material in scorbutic tissues is the precursor of 
collagen. Follis,s however, showed that this material 
was not produced in the bone of scorbutic animals unless 
those bones are subjected to stress ; he regards Wolbach’s 
gelation theory as unproved. Both schools regard the 
changes in bone, teeth, and gums in scurvy as secondary 
to the failure to form connective tissue. This has been 
summarised by Meiklejohn, Passmore, and Stewart : 


‘** Wolbach showed a loss of collagen from connective tissues 
and a disappearance of intercellular cement. As a result the 
cells forming the walls of the capillary blood vessels fail to 
stick together and this gives rise to the characteristic hemor- 
rhages. . . . There is also defective formation of dentine in the 
teeth and of the special tissue (osteoid) responsible for the 
growth and repair of bones. . . . Thus the three outstanding 
anatomical lesions of scurvy—the hemorrhages, the loosening 
of teeth, and the bony deformities—can be traced to a single 
cause: the failure in the supply of collagen for maintenance 
of connective tissue and intercellular cement.” ! 


Here we can see that the controversy is even broader 
than the precise defect in production of collagen ; for, 
first, it is generally believed that in scurvy there is no 
loss of collagen but a failure to form it (once formed it 
can be maintained); secondly, capillary permeability is 
probably a function of the intercellular cement and is 
independent of ascorbic acid, whereas capillary strength 
is often but not always decreased in scurvy since there is 
weakening of the collagen surrounding the capillary wall 
and no weakening of the wall itself, the endothelial inter- 


6. Burns, J. J., Burch, H. B., King, C. G. J. biol. Chem. 1951, 
191, 501. 

7. Wolbach, S. B., Bessey, O. A. Physiol. Rev. 1942, 22, 233. 

8. Follis, R. H. jun. Pathology of Nutritional Disease. Oxford, 
1948 
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cellular cement being normal in scurvy ®; thirdly, the 
defective formation of dentine has no causative relation 
with the loosening and shedding of the teeth in scurvy 
which Lind so graphically described. 

The biochemical lesion underlying these histological 
changes is not known. Possibly ascorbic acid or its 
oxidation products are concerned in setting up -S-S- 
bonds that link the protein chains in collagen. A most 
important metabolic defect in scurvy concerns the 
oxidation of tyrosine. Sealock }° showed in 1940 that 
the metabolism of this amino-acid was defective in 
scurvy ; next year Levine “ and his colleagues reported 
that premature infants fed on cow’s milk, a diet high in 
protein and low in ascorbic acid, excreted large amounts of 
derivatives of tyrosine in the urine unless ascorbic acid 
was given. 

Dr. W. J. Darsy (Tennessee) discussed the relation of 
ascorbic acid to tyrosine and hemopoietic vitamins. He 
supported the view that both ascorbic acid and folic or 
folinic acid are concerned in the oxidation of p-hydroxy- 
phenylpyruvic acid to 2, 5 : dihydroxyphenylpyruvic acid 
which is then decarboxylated to give homogentisic acid ; 
he also supported the need of ascorbic acid for the 
conversion of folic to folinic acid. 

In the last year or two the stages in the oxidation of 
tyrosine through the compounds just mentioned have 
been elucidated and, although it is not certain that folic 
acid plays any part in them, ascorbic acid or its oxidation 
products are known to be concerned in the oxidation of 
p-hydroxyphenylpyruvic acid and possibly in the later 
oxidation of homogentisic acid. These biochemical 
aspects should have been discussed and it was a pity 
that there was no time for discussing each paper after it 
was presented; the short and somewhat desultory 
discussion at the end of the sessions achieved little. 

* * * 


But the meeting closed in the evening with an excellent 
dinner that included scurvy-grass, adrenal cortices, and 
paprika ; a dietitian expressed herself satisfied that the 
vitamin-C content of the meal reached at least the 75 mg. 
recommended by the National Research Council. Here 
there was some confusion of sex, for the figure of 75 mg. 
relates to men; but this confusion was perhaps started 
by Sir Edward Appleton who at the opening ceremony 
spoke of ‘‘ the dietitian himself’? ; and a few minutes 
later one wondered whether the dietitians who had 
pressed 300 mg. daily on Sir Sheldon Dudley were male 
and if so were in fact dietitians. But the presence of one 
of the four honorary members of the Nutrition Society 
at the dinner (Dame Harriette Chick) reminded us that 
excellent experimental work on vitamin C had during the 
past years been contributed by men and women working 
partly on guineapigs and partly on man. This new 
knowledge is today applied in the prevention of scurvy 
in a way that would have satisfied Lind. 

H. M.S. 


CHILD HEALTH IN SCOTLAND 


In 1949 a committee of the Scottish Health Services 
Council was set up, under the chairmanship of Mr. 
Alexander Cunningham, to review provision for child 
health in the country. The committee has now reported,!* 
and it suggests that the position should again be surveyed 
at the end of the first decade of the National Health 
Service. 

The committee urges the need for bringing together 
prevention and cure in all aspects of child care. Other 
recommendations include the following : 


9. Lee, R. E., Lee, 
10. Sealock, R. R., Silberstein, H. E. J. biol. Chem. 1940, 135, 251. 
11. Levine, S. Z., Gordon, H. H., Marples, E. J. clin. Invest. 


1941, 20, 209. 
12. Child Health: Report of the Committee on Child Health of the 
Services Council. H.M. Stationery Office. 
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visitor, where the last is not also the midwife; and the 
midwife should attend antenatal consultations. In some 
rural areas there may be room for more development of 
consultation clinics at which the general practitioner, the 
midwife, and the obstetric consultant should be present. 

Neonatal period.—Special records should be kept of the 
condition of newborn infants, whether born in hospital or at 
home. The midwife engaged in domiciliary work should 
be able to detect conditions in the infant requiring medical 
attention. All maternity hospitals and maternity units of 
general hospitals should have special accommodation for sick, 
injured, and premature infants, and for isolation. Infants in 
maternity units should be under the care of a pediatrician 
assisted by a house-officer and, in a large unit, a registrar. 

Child aged one month to one year.—Medical students should 
receive more instruction in infant hygiene and _ clinical 
pediatrics, and general practitioners should attend refresher 
courses. 

Pre-school child.—More advantage should be taken of the 
child-welfare services by children of this age. 

Child of school age.—A separate chief executive school 
medical officer should be nominated in the more populous 
counties. There should be an annual classroom inspection 
of all children who do not receive routine medical inspection 
during the year. The extent to which greater responsibility 
can be given to school nurses should be considered, and 
adequate clerical assistance should be provided for both 
medical and nursing staff. 

Hospital and specialist services.—More bed accommodation 
should be provided ; and the number of consultant pedia- 
tricians should be increased. There should be interchange 
between clinical pediatricians and medical officers engaged 
in child-welfare work. 

Integration.—In populous areas the child-welfare clinic is 
essential. The codperation of the consultant pediatrician 
should be enlisted in the work of the welfare centres. The 
health visitor should play an important part in securing 
proper liaison between all parts of the National Health 
Service in relation to children. Where possible, institutes of 
child health should be established in which undergraduate 
and postgraduate training in pediatrics could be undertaken, 


MECHANICAL RESPIRATORS 


THE Ministry of Health, in a circular to hospital 
authorities (R.H.B. [53] 56), remarks that a working party 
has for some time been investigating problems connected 
with respirators. As a result a draft performance 
specification has been drawn up with which future 
respirators should comply. 

Two entirely new respirators have been produced 
commercially, and have been approved by the working 
party. The cost of each will be about £800-1000 ; only 
a few will be available until 1954. Investigations are 
continuing into the development of a cuirass-type 
respirator, and of a simpler and cheaper cabinet respirator. 

The working party has modified the Both respirator 
to make it more efficient. For this modification kits of 
manufactured parts are to be made available, and the 
work can be done by hospital engineers with simple 
tools. The cost of the kit is expected to be about £100. 
The changes, which agree closely with those devised in 
the Birmingham region,! are as follows : 

Pump unit.—({1) a stronger motor platform ; (2) a five-step 
pulley pair; (3) improved bellows guides; (4) improved 
bellows, with extension pieces; (5) improved positive- 
pressure valve ; and (6) improved hand-pumping gear. 

Cabinet.—(a) Four arm ports each side of the body, one 
included in a bedpan port ; (b) large window fitted into the 
top of the cabinet near the head end, the existing circular 
window being moved down towards the foot end; (c) alarm 
system, battery-operated; (d) improved negative-pressure 
valve fitted with friction stop and engraved calibration ; 
(e) dial-type aneroid pressure indicator ; (f) improved body- 
tilting gear; (g) raising the bed height and making the body 
unit mobile by fitting castors and brakes; (h) providing 
screws for tilting or raising the head end of the mattress ; 
(¢) providing a foot board; and (j) improved stretcher- 
bearing roller. 


1. Smith, R.E. Lancet, April 4, 1953, p. 674. 


It is likely that a split front and split collar will be 
recommended later when the parts become available. 
Meanwhile hospital authorities are asked to notify the 
Ministry without delay of the number of kits required. 

The circular remarks that as an emergency measure the 
Both respirator may be further modified to make postural 
drainage possible. The patient is placed supine in a 
respirator of which the sloping front has been cut away 
vertically and replaced in this position with rubber seal 
and clips and head support. 


The Wider World 


THE HEALTH OF 
A TROPICAL PEOPLE 
A Survey in Ceylon 


H. CuLLUMBINE 
M.D., M.Sc. Sheff. 


LATE PROFESSOR OF PHYSIOLOGY AND PHARMACOLOGY, 
UNIVERSITY OF CEYLON, COLOMBO 


IV. EASTERN AND WESTERN MEDICINE 


THE people of Ceylon have the choice of receiving their 
medical treatment from practitioners trained in either 
the Western or the Eastern systems of medicine. 

- The practitioners of the Eastern systems (in the following 
called Ayurvedic practitioners for convenience) include those 
trained in the Ayurvedic system, the methods of Siddha, and 
the Unani system. The practitioners of the Western system 
include, in Ceylon, graduates in medicine of recognised 
universities .or medical colleges (in the following called 
Western praetitioners), apothecaries in the Government 
service who have received a two-year training in elementary 
medicine and, to relieve the shortage of fully trained Western 
practitioners, are attached mainly to out-station, rural 
hospitals and dispensaries, and dispensers who have received 
some training in pharmacy and are to be found in charge of 
estate dispensaries. 

Preferences of the People 

The sample survey conducted in Ceylon in 1950 gave 
a general idea of the types of medical attention received 
by Ceylonese patients. It was based on door-to-door 
interviewing of 17,946 households, with 94,128 persons, 
from all districts, communities, and ethnic groups 
(Cullumbine 1952a), and one of the questions related to 
the nature of the medical care which was being given 
to the ill or disabled persons. 

Western practitioners and Ayurvedic practitioners each 
treated a little over a quarter of the illnesses reported by 
the sample population. About 1 in every 20 sick people 
were receiving treatment from both types of practitioners 
and about 1 in 7 were not receiving any kind of specialised 
treatment (Cullumbine 1952b). 

In general, Western practitioners treated a greater 
proportion of cases in the more serious diseases such as 
typhoid fever, tuberculosis of the respiratory system, 
malaria, dysentery, diseases of the circulatory system, 
bronchitis, pneumonia, and diseases of the genito- 
urinary system. By contrast, more cases due to the 
common cold, diarrhea, dyspepsia, hemorrhoids, 
deficiency diseases, rheumatic diseases, diseases of the 
skin, and conjunctivitis were treated by Ayurvedic 
practitioners. Western practitioners were, however, in 
charge of more of the normal and abnormal gestations, 
and this may be due to this provision of an antenatal 
and maternity service by the Government Medical 
Service. Illnesses of doubtful etiology (e.g., the 
various mental disorders, paralyses, epilepsy, convulsions 
in children under 5 years) or illnesses which are refractory 
to treatment (e.g., the rheumatic diseases) received more 
attention from the Ayurvedic than from the Western 
practitioner. These were also the illnesses—along with 
tuberculosis, diseases of the genitals, and senility, all of 
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which may also be refractory to treatment—which 
showed the highest percentages of patients receiving both 
forms of treatment. Patients with illnesses which 
Western medicine has shown that it can control are thus 
placed in the care of Western practitioners ; where such 
a superiority on the part of Western medical science has 
still to be conclusively proved to the layman, then help 
from the traditional Ayurvedic system is sought. (One 
possible and interesting exception to this is the observa- 
tion that Ayurvedic practitioners treated more accident 
cases than did the Western practitioner.) 

It may, of course, be argued that the Ayurvedic 
practitioner treats more illnesses of doubtful etiology 
because his lack of skill in modern diagnostic methods 
prevents his making a precise and understandable 
diagnosis. This may be true, but it cannot be proved 
from the data provided by this survey. For example, as 
many cases of ill-defined cause were treated by Western 
as by Ayurvedic doctors. (These illnesses with an ill- 
defined cause would include those sicknesses the cause 
of which the interviewed persons could not remember, 
as well as undiagnosed or not-yet-diagnosed cases.) 

Another factor which may influence the choice of 
treatment is the relative availability of the different 
practitioners. On estates, where dispensers are stationed, 
these practitioners treat most of the illnesses. Western 
doctors tend to be concentrated in urban areas, whereas 
in the rural areas, treatment by the Ayurvedic physician 
and the apothecary predominates. 

The lower the family income, too, the higher the 
proportion of cases treated by Ayurvedic practitioners. 
This may be a direct influence of poverty or, it may be 
claimed, an indirect effect of the ignorance which is 
often associated with poverty. 

The type of medical attention received also varies to 
some extent with the duration of the illness (and there- 
fore, as noted, with the cause of illness). The proportion 
of cases treated by Western practitioners increases with 
duration of illness up to 3 months and then decreases ; 
Ayurvedic practitioners treat progressively smaller 
proportions of cases as duration of illness increases up to 
28 days and then more of the longer-duration cases 
receive this system of treatment. This may be due to 
patients with different illnesses seeking different methods 
of treatment or may indicate a transference of the 
patient from Western to Eastern practitioner as the 
disease becomes chronic. The latter explanation is 
supported by the fact that as duration of illness lengthens 
so the proportion of patients receiving attention from 
both Western and Ayurvedic practitioners progressively 
increases. 

As the age of the patient increases, so the proportion 
of illnesses receiving attention from Western practitioners 
or apothecaries or dispensers decreases, while relatively 
more illnesses are treated by Ayurvedic or by both 
Ayurvedic and Western practitioners. This may be 
due to a combination of circumstances. Older people 
may prefer the traditional Ayurvedic system or, because 
the incidence of chronic illness increases with age, more 
old patients seek Ayurvedic treatment. 


During infancy the majority of cases, irrespective of the 
duration of illness, are treated by Western practitioners ; 
although as the duration increases so the proportion receiving 
skilled treatment decreases and the proportion treated only 
by relatives increases. (Which is the cause and the effect 
in the latter is not certain.) 

During the pre-school years again, Western practitioners are 
the most favoured with all durations of illness, although as 
the duration increases so relatively more cases are treated by 
Ayurvedie or both Ayurvedic and Western practitioners. 

For illnesses among school-children, Western practitioners 
treat the greater proportion for durations up to 3 months, 
after which Ayurvedic treatment is the more readily sought. 

During the early and mid-adult age periods, Ayurvedic 
practitioners are favoured for illnesses of short duration 
(7 days and less). The proportions of illnesses treated by 
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relatives or by Western practitioners increase as the duration 
of illness increases, and the reverse is true for Ayurvedic 
practitioners. 

In the late adult and old ages, as illness duration lengthens, 
so more patients treat themselves or seek Ayurvedic or both 
Ayurvedic and Western treatment, and Ayurvedic is preferred 
irrespective of the duration of illness. 


The Future 

On the whole the Ceylonese shows a _ reasonably 
intelligent approach to the new ideas of Western medicine. 
He has accepted and demands those therapies which are 
known to be effective ; for the rest he still turns to his 
traditional, conservative Ayurveda. The expansion of 
international health services since the war has introduced 
modern medical techniques from the West into regions 
where only the ancient systems of medicine have been 
previously known. The new ideas will be accepted only 
if and when they prove more efficacious than the old. In 
addition there may be religious and cultural barriers to 
be overcome. 

It is difficult to assess the value of the indigenous 
systems or to compare them with Western medicine. 
Many inhabitants of Ceylon have great faith in them, 
and there seems recently to have been a considerable 
increase in the number of patients seeking these forms of 
treatment. The Indigenous Hospital in Colombo, for 
example, has ine reased the number of outpatients 
attending per year by over 500% since 1942. 

The Ayurvedic system does not recognise surgical 
methods of treatment but many practitioners do not 
hesitate to prescribe and to dispense the latest synthetic 
drugs from the West. Others have faith only in the 
ancient remedies, though all are handicapped by the 
difficulties of obtaining these in sufliciently large 
quantities and by the lack of an Ayurvedic pharmacopeia. 

These ancient arts cannot be ignored ; indeed, where 
there are so few Western-trained practitioners, the 
indigenous systems may have to be supported and 
integrated into the over-all system of medical care. 
Some attempt to do this has been made in Ceylon. 
There, in 1928, a Board of Indigenous Medicine was 
established by the government for the purpose of con- 
trolling and developing the local systems of medicine. 
To date about 5000 applications for registration have 
been made. A College of Indigenous Medicine, a hospital, 
a pharmacy, and a dispensary are also now maintained as 
government institutions. Many local authorities and 
organisations have also established and financed 
Ayurvedic dispensaries. It is the eventual hope to 
combine the best in all systems—to mix the East with the 
West. It is an ambitious ideal that should not be confined 
solely to the arts of medicine. 

REFERENCES 
Cullumbine (1952a) Bull. World Hith Org. 7, 405. 
— (1952b) Communication to Ceylon Association of Science. 


Medicine and the Law 


Fraud by Practitioner 
Ir is not often that a National Health Service tribunal 
makes such findings of deliberate fraud on the part 
of a medical practitioner as were pronounced in the case 
of Dr. M. on the representation of the London Executive 
Council. As the result of its inquiry the tribunal 
directed that his name be removed from the council’s 
medical list and not included in any corresponding list 
kept by other councils, and it ordered him to pay the 
costs of the hearing. The Minister of Health has sub- 
sequently dismissed Dr. M.’s appeal and has forbidden 
the inclusion of his name in any medical list till the 
tribunal or the Minister otherwise directs. 
The tindings of the tribunal may be summarised as 
follows. 
In May, 1948, Dr. M. applied to be included in the council's 
medical list of practitioners undertaking to provide general 
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medical services, including maternity. His _ application 
named his residence as the place where he would attend for 
treating health service patients and stated his proposed 
hours for the purpose. In the following month he was 
accordingly placed on the list ; and he so continued, except 
that in November, 1951, his name was (by agreement) omitted 
from the separate part of the list which contains the names 
of those undertaking to provide maternity medical services. 
In the same month of November he notified the council of a 
change in his hours for treating patients which does not 
appear material to the findings. In June, 1949, he asked the 
council’s permission for a grant for training Dr. P- as an 
assistant. This was sanctioned. From June to October 
he employed Dr. P. as his paid assistant. From Aug. 2 
she was in effect conducting the practice at his residence 
by herself; on that date he took a whole-time appointment 
at the X hospital where he continued to serve (full-time) 
till March 2, 1952. The tribunal found that he had at one 
stage suggested to Dr. P. that she should become his trainee 
assistant, but she never acted as such. He filled up a form 
(e.c.45) stating that she so acted from July 1 to Sept. 30, 
and claiming £191 2s. with £40 19s. for boarding expenses. 
He asked Dr. P. to sign the form; she refused and sent the 
form unsigned to the council. Dr. M. and Dr. P. had a difference 
of opinion about his conduct of the practice, and in October 
he dismissed her from his service. 

In November Dr. M. engaged Dr. W. as a trainee assistant 
and informed the council that he had done so. During 1950 
he completed four quarterly claims for training grant, signing 
them and obtaining Dr. W.’s counter-signature ; on these 
claims he drew sums totalling £697 4s. 4d. From Oct. 10 
to February, 1952, he employed her as an ordinary assistant. 
Dr. W. told the tribunal that she discussed cases with Dr. M. 
in the evenings (like Dr. P. she lodged in the house of Dr. and 
Mrs. M.), that she learnt a good deal from him, and that he 
did his best to supervise and train her. The tribunal has 
found, however, that he neither gave, nor was in a position 
to give, any sufficient training to Dr. W., as he was already 
employed in a whole-time hospital appointment elsewhere. 
The tribunal has no doubt that he committed a serious fraud 
upon the council by claiming and receiving sums of money, 
as he did, for training Dr. W. when he was engaged whole- 
time at a hospital a considerable distance away from the place 
where the trainee assistant was employed. 

The council received information from the Ministry of 
Health in November, 1951, about Dr. M.’s hospital appoint- 
ment. His reply to the council’s consequent inquiry referred 
to ‘‘my letter of the 7th October, 1950, explaining the 
position.” As no such letter could be traced, he was asked 
for a copy of it. The copy which he furnished stated that 
as from Oct. 10 Dr. W. would be acting as his full-time 
assistant, and that, unless he heard to the contrary, he would 
assume that the consent given for her to act as his trainee 
assistant would continue for her new status. The tribunal 
observed that a year earlier (and two months after the date 
of the missing letter) the council had asked Dr. M. to complete 
a return on which questions were asked as to his employment 
of an assistant and as to his own effective service under the 
National Health Service. Receiving no answer, the council 
drew his attention to his omission to complete the form and 
sent him a further questionary asking (among other things) 
if he employed an assistant and, if so, whom, and whether 
he was substantially employed on other work and, if so, what. 
To this he replied on Dec. 30, 195), that he proposed to retire 
from the service on March 31, 1951; he asked that this letter 
should be accepted as notice of his intention. 

The tribunal found no evidence that Dr. M. had written 
the letter of Oct. 7, 1950. They consider it quite untrue, and 
quite untrue to his knowledge, that he ever sent such a letter. 
They find that Dr. M. has “ over a substantial period of time 
committed serious breaches of his terms of service . . . and 
has carefully taken deliberate steps to deceive [the council] 
as to the true state of affairs.” He has ‘ perpetrated a 
gross financial fraud’? upon the council. Four witnesses, 
it is stated, were tendered to the tribunal by the complainant 
council; Dr. M. was present at the hearing but neither gave 
evidence himself nor called any witnesses. 


While the onus must be upon the complainants to 
prove allegations which, if established, will affect the 
livelihood of a practitioner, it is difficult to see on what 
grounds the Minister could have reversed the tribunal’s 
decision. 
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Parliament 


Processed Foods 


In the House of Lords on June 10, Lord Trvior 
called attention to the high proportion of processed and 
chemically treated foods now consumed, and urged the 
Government to do everything possible to increase the 
availability of fresh food in the interests of public health. 
He said he was a trustee of what was perhaps the biggest 
clinic in the country and the number of people who came 
in for special diet there was very large. In the rise of 
agene, and other so-called improvers of bread, was to be 
found one of the great dangers to the general health of 
the people. He hoped that the Zuckerman Committee 
would go into the question whether poisonous sprays 
used on crops infiltrated into the human body. He had 
seen people who had eaten fruit that had been sprayed 
and who had undoubtedly been poisoned thereby. The 
late Sir Jack Drummond had once told him that if the 
people of this country could be fed on fresh home-grown 
and home-killed food he believed that in twenty years 
the hospitals would be nearly empty. It would be an 
advantage if school-children were told what they should 
eat and how they should eat it, instead of being lectured 
on sex. The degradation of our daily bread had reached 
a stage which made it vital that a halt should be called 
at once: the wheat germ and wheat-germ oil should 
never be taken out of bread. Summing up, Lord Teviot 
said that the comfort of our ‘‘ tummies ”’ greatly affected 
our point of view and attitude to everyday problems. 
In nearly every hotel in the country could be seen 
slot-machines containing stomach powders, aspirin 
tablets, and purgatives. Properly fed people did not 
need these drugs. Far too many people were making 
fortunes out of tampering with natural food ; and there 
were far too many people making vast sums out of the 
antidotes to eating these bad foods. 


THE DEBATE 


Lord HANKEY, who had a motion on the paper urging 
the Government to reconsider the use of agene in flour 
for human consumption, explained that he would not 
move it until after the debate if necessary. In support 
of Lord Teviot’s motion, he said that agene was a by- 
product of the white-bread complex which for 200 
years had been the cause of much adulteration of food. 
It was not until the early 18th century that the popular 
craze for white food became serious. Until then it had 
been the luxury of the rich and the new craze started 
mainly in fhe towns; but, as the wheat crop was often 
insufficient to supply the need, the adulteration of bread 
followed. Alum, the principal improver for 100 years 
or more, was a double sulphate of aluminium and potash. 
It was found to be harmful to the internal organs and 
the townsfolk became afflicted by chronic dyspepsia, 
while their children were described as “ pale, puny, 
lingering and sickly.”’ But despite their sufferings, the 
warnings of doctors and scientists, and the repeated 
efforts of Parliament between 1750 and 1800 to foster 
the sale of standard bread, our people clung to their 
adulterated white bread as obstinately as they did today. 
What else could have been expected ? There was no 
established principle to guide Governments. But in 
the 1850s, thanks largely to The Lancet and Punch 
(whose editors Lord Hankey hoped would take note)—The 
Lancet had already broken a lance on agene—the Govern- 
ment was goaded into action. After an official inquiry 
by a select Parliamentary Commission, remedial legis- 
lation was enacted, but often rather feebly administered. 
About the year 1877 a new trouble arose through the 
introduction of steel rollers to replace the old grind- 
stones. The result was what the late Sir Jack Drummond 
called ‘‘ poverty bread ’’ because it had been robbed of 
its essential vitamins and min*rals. Though it may have 
made fortunes for the trade, it completed the ruin of the 
nation’s teeth. The tragedy of this ‘‘ poverty bread ”’ 
was that its dangers were unsuspected and were only 
discovered some 50 years later, about 1925, after the 
establishment of the Medical Research Council. 

But the health aspect of white bread was still dis- 
regarded and, in spite of the improvement inaugurated 
by Lord Woolton during the war, the country was now 
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drifting back towards ‘* poverty bread.’’ As though more 
than 200 years of ** improving ”’ flour, first by the addition 
of alum and other whiteners and later by the abstraction 
of the essentials of health, were not enough, in 1921 agene 
was introduced so surreptitiously that it was not even 
mentioned in the first edition of The Englishman’s Food, 
and Lord Hankey, who was watching these things 
closely because he was horrified by the fact that 60% 
of our would-be recruits for the Army were being rejected, 
had never heard of agene until 1946 when Sir Edward 
Mellanby showed that agenised flour produced nervous 
disorders in dogs and, if continued, canine hysteria 
and eventually death. In 1950, after the usual haggling 
between the trade and the scientists, the Government at 
last decided to ban agene but to permit chlorine dioxide 
which they said it would take a long time to provide. So 
long had it taken that seven years after Mellanby’s 
warning the banned and discredited agene was still 
in general use and chlorine dioxide was suspect. 


In support of the technical case against agene, Lord 
Hankey referred to the experiments in 1940 by Dr. 
Coghlan, of Hull, Dr. Pollak, the physician in charge of 
the allergy clinic at the Middlesex Hospital, and the 
paper by Dr. Sheldon and Dr. Yorke published in The 
Lancet on March 21, 1953. To the layman Dr. Coghlan’s 
letter to the Medical Press on April 2, 1952, provided 
presumptive evidence of a tendency for agene to induce 
coronary thrombosis and other diseases of the heart and 
circulatory system and also suggested that certain 
reactions set up ideal conditions for ulcer formation. 
This disturbing indictment was supported by official 
statistics. But heart and vascular diseases were not the 
only complaints in respect of which agenised flour was 
suspect. Dr. Pollak, in a report to the Medical Press 
in July, 1950, showed that there were many people 
who, while tolerant of flour made from the wheat berry, 
had allergic symptoms on eating bread made from 
agenised flour. The experiments of Dr. Sheldon and 
Dr. Yorke led tothe unescapable conclusion that chemically 
treated flour was the cause of serious skin disorders 
associated with loss of appetite and mental depression. 
Agene was the original cause of the trouble, but chlorine 
dioxide was found to produce the same symptoms. 


Summarising the case against agene, Lord Hankey 
said that there was no dispute that it was injurious to 
dogs and some other animals. Secondly, many of the 
nations which consumed mainly white bread had 
prohibited agene, and France, which did not permit its 
use, seemed, prima facie, to have suffered much less 
severely than we had from some of the more serious 
diseases which agene was suspected of promoting. 
Thirdly, experts had warned us that agene might promote 
tendencies towards coronary thrombosis and other heart 
and vascular diseases, ulcers, skin diseases, and lack of 
appetite, and the list in Dr. Fraaklin Bicknell’s book, 
The English Complaint, was even longer. But he did not 
claim that the case against agene as he had presented it 
provided proof, as a whole or in part, that agene was 
deleterious. Here Lord CARRINGTON, parliamentary 
secretary to the Ministry of Agriculture, interjected : 
Neither does The Lancet. Lord Hankey said that was 
perfectly true, but there were a great many other things 
in the leading article in The Lancet which he dare say 
he could quote. The governments of the United States 
and Canada had found the evidence sufficient to justify 
their banning agene, and no-one had been able to prove 
that agene was not as dangerous as the ‘‘ poverty bread ” 
to the teeth of the nation. If he were responsible for the 
decision, he would want to be convinced of some over- 
whelming health advantage in agene before he permitted 
its continuance for a single day. 

Turning to the supposed advantages of agene, Lord 
Hankey recalled that, in 1951, Major Lloyd George, 
Minister of Food, said : 

Flour treated with agene yields a dough which has more 
uniform baking qualities and is more easily handled by the 
baker ; the resulting loaf is whiter and of superior lightness 
and texture. Agene treatment has no effect on the keeping 
quality of the flour. 


But Lord Hankey thought that the implication that 
agene Was necessary to obtain these qualities was illusory. 
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In France, where agene was banned, the bread had all 
these qualities, and was much more palatable than ours. 
It could not be said that the health of the consumer had 
been considered first in this matter; the only people 
who got any benefit were possibly the millers and cer- 
tainly the ‘* other interests’? who supplied the unneces- 
sary agene and the other chemical improvers and 
emulsifiers. 


Lord HorpDER said that last year, when this matter was 
under debate, he had drawn attention to the frequency 
with which that very common fallacy of non-sequitur 
seemed to arise in this matter. For example, Lord 
Teviot had mentioned cancer. With what causative 
agent could they associate the incidence of that disease ? 
They would be only too pleased to get that information. 
Again, Lord Hankey had asked, if the increase in the 
incidence of coronary thrombosis was not due to agene, 
what was it due to? He wished he knew. These state- 
ments really did require checking. In New Zealand 
agene had never been used in the preparation of bread, 
and the incidence of coronary thrombosis in New Zealand 
Was exactly comparable with its incidence in this country. 
To quote part of what The Lancet said and not all was not 
quite fair. The purpose of improvers in flour was to 
make the bread acceptable to the senses—to the palate, 
to the eye, and to the smell—as well as nutritious. 
There were two very simple desiderata: bread, being 
the staple article of diet of 50 million people in these 
islands, must be nutritious up to the limit of scientific 
knowledge of nutrition today; and it was a Govern- 
mental responsibility to see that it was. Next autumn 
cereals were to be decontrolled and he shared the anxiety 
which had been expressed as to whether the Government 
were going to see that the minimum of nutritional 
ingredients were preserved in the whiter loaf. He under- 
stood that was their intention. He strongly opposed the 
introduction, even the availability, of this whiter bread 
unless that safeguard was assured. 


Agene was given up by America rather more than two 
years ago and there coronary thrombosis had increased 
still further during that period. He was not one of those 
who had been convinced that agene had produced any 
illness in human beings. He knew of no series of nervous 
complaints which even suggested that they were produced 
by the same reagent as in the case of canine hysteria 
produced by agene. Both the doctors who reported the 
case of the lady with the peculiar skin in The Lancet 
were fair enough to raise the question whether this was a 
rare, an isolated, case or whether it was opening up a 
new field on the nervous side of disease—something that 
had not been met before. Lord Hankey preferred the 
second conclusion because it fitted his thesis, but Lord 
Horder said that he, with no less knowledge, chose the 
first. He thought the Government were justified in 
going on with agene until an improver could be introduced 
which cut out the chemical altogether. We should not 
hurry the change from one chemical to another as the 
Americans had done. The chemicai improver to which 
they had switched was not known to be either better or 
worse than the original one. The bakers and the millers 
should work at this problem and, as soon as might be, 
change over from a chemical improver to a physical 
one. . 


Viscount BLEDISLOE said that about 30 years ago 
Lord Horder, as his medical adviser, had advised him 
not to take medicines unless absolutely necessary and 
to give Nature a chance. In carrying out Lord Horder’s 
advice, we should also give the products of Nature a 
chance without undue adulteration. There should be an 
impartial investigation into this problem, so that both 
the medical profession and the Government could speak 
with greater assurance on the subject than they could 
today. 


Lord Boyp-OrR said that nutrition was by far the 
most important factor in health. A great improvement 
had been achieved in the health of the women and 
children of this country today compared with the pre-war 
years. It was interesting and important to note that 
that improvement was made during the war amid a food 
shortage and when the enemy was at our gates. The 
Government of that time ensured proper food priorities 
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for special needs. Food in its natural state was the 
proper food for mankind. But in civilised conditions 
the food of city-dwellers had to be processed and 
preserved. They had to see to it that none of these 
processes or preservatives caused illness. He had great 
faith in the Ministry of Health and in the Medical 
Research Council who, he believed, kept all the neces- 
sary factors in view. He was not unduly alarmed by 
some things that had been said in the debate. He agreed 
with Lord Horder that it was dangerous to correlate these 
things without full information. It was true that certain 
cardiac diseases had increased, but the health of the 
people of this country had enormously improved since 
the 1920s. They should beware of too easy generalisations 
in this matter and not reach conclusions until the subject 
had been thoroughly investigated. The proper people 
to investigate it were disinterested people able to put 
forward the facts and to act upon them. Two things 
were important : the wartime policy should be continued 
and foods of special nutritive value should be made 
available to the poorest persons ; and we should produce 
more of our own fresh food. In a world of great uncer- 
tainty, in peace or in war, we were still importing more 
than half the food we ate. He suggested that an attempt 
should be made to set the target at 75° healthy home- 
produced foods instead of only 60% above the pre-war 
figure by 1956. 


Lord JESSEL pointed out the importance of matured 
flour in producing a stable dough which would make a 
good loaf under predetermined conditions. It was com- 
mercially impracticable for millers and bakers to provide 
the enormous storage facilities needed for maturing all 
the flour consumed in this country ; and it was for this 
reason that improvers, which achieved the same results 
as storage in regard to the baking qualities and colour 
of the flour, were introduced. From all he had read, he 
could see no evidence that bread made from agenised 
flour had had any harmful effect on human beings ;_ but 
he felt sure that the milling industry was more than 
willing to follow official recommendations as to what 
types of improvers they should use. 


Lord SEMPILL urged the acceptance of Sir Edward 
Mellanby’s advice that ‘‘ no use of chemicals should be 
countenanced if they have harmful effects on animals,”’ 
as agene had been shown to have. 


TRE GOVERNMENT REPLY 

Lord CARRINGTON, replying for the Government, said 
there was every prospect that the Government’s aim to 
increase production of food to 60% above the pre-war 
level by 1956 would be achieved. We must continue to 
rely on imports for a large part of our food-supply, and 
these were preserved or processed by methods which had 
little or no effect on the nutritive value of the food. 
As regards improvers in breadmaking, the Government 
had no intention of belittling or ignoring the evidence of 
the effect of agene on animals, or the other medical 
evidence which had been mentioned in the debate. It 
had been decided to abandon agene as soon as a suitable 
substitute could be found. They did not think, however, 
that the evidence so far available justified them in 
preventing the use of agene without knowing what 
would be the probable effects of the several substitutes 
which could be used. The only evidence the Ministry of 
Food had of any ill effects was the one case referred to in 
The Lancet last March. He would like to emphasise that 
in the 30 years during which agene had been widely used 
in this country this was really the only authenticated 
case of human allergy associated with agene or chlorine 
dioxide. He did not think this case should be considered 
a cause for alarm, and the Government did not intend to 
allow it to force them to take precipitate action. That 
point was also made in The Lancet’s leading article. 
Investigations were now proceeding into the various 
alternatives to agene, conducted by the Ministries of 
Food and Health and the Medical Research Council, in 
collaboration with the research associations of the milling 
and baking industries. These investigations were 
designed to assess the relative suitability of the various 
improvers which included agene, chlorine 
vitamin C, and a recently developed aeration process in 
which improvement was effected by high-speed mixing. 
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The investigations included studies of any chemical 
changes produced in the flour’s constituents, the effects 
on the health and growth of experimental animals of 
feeding them with the treated flours, and assessment of 
the quality of the breads made from treated flours. They 
also included both small-scale and commercial trials of 
the vitamin C and aeration processes. The work was 
being pushed on as fast as possible, but there were 
difficult problems involved, and, if they were to be 
adequately examined, a quick answer could not be 
expected. The Government had in mind the need to 
ensure a supply of bread which would meet the nutritional 
needs of the nation.’ Lord Carrington said he felt there 
was no need for additional inquiry into the matter. 
He was inclined to be cautious of the words “ artificial ”’ 
and ‘‘poisonous’’ which had been used in the debate. 
Poisonous was a dramatic word, but it could be mis- 
leading. The addition of some chemicals was necessary 
if 50 million people were to be fed in this country ; and, 
with safeguards, there was no cause for disquiet. 


Lord TEVIoT’s motion was withdrawn; and Lord 
HANKEY said that although he was not entirely satisfied, 
he would not move his motion that day. 


Medical Services in the Gas Industry 


In the House of Commons on June 9, Mr. STEPHEN 
SWINGLER said that the Gas Council, almost alone today 
among national boards and national councils of industries, 
had not established on a national scale an industrial 
medical service for their workers, yet the gas industry 
had special medical problems and the Medical Research 
Council had recently decided to undertake long-term 
research into the intidence of lung cancer among gas- 
workers. It was, therefore, disappointing to find that 
only 4 out of the 12 area boards in the gas industry had 
full-time medical staffs. Mr. Swingler believed that the 
Minister of Fuel and Power was not entirely convinced 
that the present medical arrangements in the industry 
were satisfactory, and he hoped that if the Minister 
could not persuade the council to establish an occupa- 
tional health service he would use his powers of direction 
under the Act. 

Dr. BARNETT STROSS suggested that if the Government 
held it desirable to have a comprehensive health service 
for the country as a whole, it should start with those 
industries where the risks of accident or occupational 
disease were greatest. It was unlikely that the Medical 
Research Council would complete their investigation 
into the ifictidence of lung cancer among gas-workers 
under two or three years, and the Ministry should urge 
that the service given to gas-workers should at least 
be evened up to the best level in any area in the country. 

Mr. L. W. Joynson-Hicks, parliamentary secretary 
to the Ministry of Fuel and Power, feared that there was 
no hope of getting results from the M.R.C. investigations 
even in two or three years, but he did not think that 
the fact that there were only 4 permanent medical 
officers of the boards had any effect on this issue. Turn- 
ing to the points raised by Mr. Swingler, he said that it 
was not the job of the Gas Council to set up a medical 
service for the industry. That was a matter for each 
area board to do for itself in the light of their local 
experience. When the industry was nationalised the 
Government of the day appointed a committee on 
industrial health services—the Dale Committee—and 
shortly afterwards development in industrial medical 
services was held up pending the committee’s report. 
Early in 1951 the ban was removed and the committee’s 
recommendations were referred to the National Joint 
Advisory Council. Replies had now been received from 
the British Employers’ Federation and from each of the 


nationalised industries, but no reply had yet been 
received from the T.U.C. Consequently, action on 
these recommendations could not be taken. In the 


meantime, the Ministry were determined to progress. 
Some of the area boards were reluctant, or had been so 
in the past, for many good reasons. One was the 
question of expense, for to set up these medical services 
was costly. Moreover, the boards had been heavily 
occupied in general reorganisation. The Minister did 
not think that there was a case here for direction. If 
there was to be a successful permanent medical service, 


i 
all 
rs. 
i 
2S8- 
nd 
cy 
ur 
rd 
ve 
mm. 
he 
ne, 
te- 
ud, 
nd 
ry. 
106 
ite, if 
ing 
ese 
ific 
rn- 
mn 
ety 
ent 
nal 
ler- 
pad 
any 
ous 
ced 
the 
neet 
a 
hat 
the 
ord 
the 
in 
iced 
not 
nich 
ror 
be, 
sical 
ago 
him 
and 
ler’s 
re 
e an 
ould 
nent 
and 
-war 
that 
food a 
The 
‘ities 


1250 THE LANCET] IN ENGLAND NOW 


[JUNE 20, 1953 


the Ministry must carry both sides of the industry with 
them. Progress had been made. The Scottish Board 
had agreed to a permanent medical service. The Gas 
Council as a council had also agreed and their views were 
shared by the Minister. But some of the boards were 
in a special category. For instance Mr. Joynson-Hicks 
did not think it would ever be the best thing for the 
Wales Gas Board to have a permanent medical service. 


They had a different set-up and different problems. The 
Northern Board also had different circumstances. By 


and large, it was reasonable to expect that the remaining 
boards would be taking action, and therefore they had 
achieved a considerable step towards getting a permanent 
medical service for the gas industry. He hoped it 
would not be long before that service was available. 


QUESTION TIME 
The Guillebaud Inquiry 


Replying to questions, Mr. J. Sruart, Secretary of State 
for Scotland, said an experienced officer of the Department of 
Health for Scotland was being specially appointed to the 
secretariat of the committee of inquiry into the National 
Health Service to assist on matters specially affecting Scotland. 
It was for the committee themselves to decide, having regard 
to their terms of reference, the nature and scope of their 
review. As to the question of the protection of the Scottish 
people in this matter, he understood that the committee 
had invited memoranda from Scottish bodies and intended 
to hear oral evidence in Scotland, so that they would become 
fully aware of the Scottish needs and circumstances. He 
had no doubt they would have due regard to the Highlands 
and Islands. 

Mr. Hector Hucues: In view of the widespread alarm 
which the appointment of this committee has caused in 
Scotland, could the Minister give an assurance that the 
advantages which the Scottish people have enjoyed for the 
last six years will be in no way imperilled ? 

Mr. Stuart: I can only draw the attention of the hon. 
Member to the terms of reference which end by saying: 
= . While providing for the maintenance of an adequate 
service. That is our intention. 


B.C.G. Vaccine in the Army 


Replying to a question Mr. A. Hap, Secretary of State for 
War, said that B.c.a. vaccine was not under test but was 
already in use by the Army. Members of the Royal Army 
Medical Corps and Queen Alexandra’s Royal Army Nursing 
Corps who, on testing by the Mantoux technique, appeared 
to be susceptible to tuberculosis were offered this form of 
vaccination and might not be employed in a tuberculosis 
ward or laboratory unless, following the treatment, a further 
test gave a satisfactory reaction. 


Medical Examination of National Service Recruits 


Replying to a question, Sir WALTER Monckton, Minister 
of Labour and National Service, said that the study under- 
taken by the London School of Hygiene and Tropical Medicine 
into the results of examinations of men called up for National 
Service was a statistical survey of some aspects of the medical 
conditions of a limited number of men. The Ministry of 
National Service made available some data, but the inquiry 
was not made on their behalf nor had he any responsibility 
for its conclusions. 

Mr. D. L. DonneLty asked whether it was not a fact that 
the inquiry had been widened, and would not the Minister, who 
had been approached by the London School of Hygiene 
and Tropical Medicine, give full consideration to such an 
inquiry, as this was one of the rare occasions when full data 
of the nation’s health could be collected. 

Sir WaLrerR MoncxTon said this was a pilot inquiry and 
dealt with one medical board and one place only. A wider 
inquiry was now thought necessary, and, if it went forward, 
the Ministry of National Service would provide data as they 
had done before. 


Hospitals and the Bread Subsidy 


Replying to a question, Dr. CHARLES HILL, parliamentary 
secretary to the Ministry of Food, said the proposal to give 
a subsidy to hospitals in respect of bread which they baked 
for their own use had been considered, but the Minister did 
not think that such a widening of bread subsidy payments 
would be justified. 


In England Now 


A Running Commentary by Peripatetic Correspondents 


IF you accept the self-demand principle in infant 
feeding, you cannot make a diagnosis of ‘‘ overfeeding,” 
can you? The infant’s demand is your guide. He 
may be underfed if he is not getting enough, but he 
cannot ‘ overfeed” himself. Here on the Pacific 
Coast the self-demand method is_ well-entrenched. 
The mothers like it. The babies like it. Early mixed 
feeding is the rule. A baby of two months, amply 
breast-fed, will take daily half a banana, two ounces 
of ‘ Pablum,’ and half a can of peach custard. He may 
look pale and obese, but that is irrelevant. If you 
are following the self-demand method, other standards— 
wsthetic or avoirdupois—do not apply. 

But what troubles me is this: when do you begin to 
diagnose obesity ? Ten million people in North America 
are said to suffer from it. It afflicts children as well 
as adults. A 12-year-old schoolgirl weighs 260 Ib. 
If you didn’t diagnose that as obesity, you would have 
to use some other term meaning the same thing. But 
to put it crudely, obesity is usually due to overfeeding, 
and when do you begin to diagnose overfeeding ? 
We have agreed that there is no such thing in infants. 
And everybody knows (or should know) that you respect 
the dietary inclinations of the toddler. Overfeeding 
of a toddler is just unthinkable. Would you then 
concede obesity in the nursery school? In the 5-year- 
old ? When does appetite cease to be a standard and 
begin to be a menace ? We shall have to make up our 
minds soon, because these self-demand-fed expansive 
infants will soon be turning up in the schools and will 
have to be put on a Wetzel grid. 

Dietary regimentation is going to be tough for these 
uninhibited youngsters. ‘‘ Not at all,’ you will hear 
some expert say, “‘ Just the reverse. It was all that 
restrictive feeding-by-the-clock and frustration of the 
infants’ hunger that produced the ten million insatiable 
adults. If you allow the self-demand principle in 
infancy, the children will grow up to be emotionally 
more stable, less demanding, and generally better 
controlled.” 

O.K. Then in a few years there won't be any obesity. 
I, for one, am quite prepared to wait and see if the 
proof of the pudding is in the eating. 

* * 


All good general practitioners are ready-witted and 
resourceful, and it is my secret sorrow that the years 
have taught me the right things to say and do—always 
about a day too late. Except once. 


In my practice in the country I used to reserve a quiet hour 
or two on Sunday mornings for benevolent but time-con- 
suming procedures, one of which was tapping hydroceles. A 
village ancient arrived for the biennial removal of his half 
pint, and, as an old customer, fetched his basin and perched 
on the stool Always tender-hearted, I inserted the smallest 
possible trocar and left him to drain as usual. 

I lived then in a big rabbit-warren of a house with a large 
garden and orchard behind it. It was a lovely morning in 
early summer, so I wandered into the garden to while away 
the necessary ten or twenty minutes. The air was fresh and 
sweet, and the sun was drying the dew on the petals of my 
roses. My lovingly nursed rhododendrons gave promise of a 
wondrous beauty. I found a rare catch of earwigs in the 
traps on my dahlia stakes, and there was a purposeful hum 
about my beehives. A garden offers much to tempt the mind, 
and I mused my way round the orchard and thought of many 
things. Everything in fact except what I ought to have 
thought of. 

I was jerked back to the rude earth by an alarmed wife 
with a tale of a strange man wandering round the house calling 
for me in a loud voice. Like a schoolboy who has overstayed 
his playtime, I hastened guiltily back, meeting on the garden 
path the ancient, who by this time had rambled through the 
house and discovered the back door. He held the trocar in 
place with one hand and did his best to support his trousers 
with the other, and he moved with a gait undescribed in any 
textbook. Then it was that for once in my life my grey cells 
worked at speed. Tut-tutting impatiently, I hustled him 
back to his stool where I made him perch another five minutes 
while the last few, but most important, drops of fluid came 


G 


rched 


THE LANCET] 


away. He was apologetic. He didn’t know, perhaps I had 
forgotten—more tut-tutting from me—anyway, he meant no 
harm. 

To those of ready wit and resource it would have been 
a trifle. But to me, with my moss-grown mentality, 
that little episode represents the red-letter day when I 
finished master of the situation. 

* * * 


Do you remember the story of the old Negro slave 
apprehended for having run away ? ‘‘ I can’t understand 
you,” said the judge petulantly: ‘you had a good 
master, plenty of food, a bed to sleep in.” ‘‘ Well, 
boss,”’ retorted the Negro, ‘‘ the situation’s still open if 
you want it.’”’ And therein I think he epitomised the 
whole philosophy of living. How easy it is to make rules 
for other peopje. In the same way we contemplate with 
surprise the dissatisfaction of those who seem to have 
everything that anyone could wish. Probably they have 
everything except the one thing that they really desire. 
A nobleman with wealth, intellect, physical beauty, 
good health, charm, and apparently domestic happiness 
craved for one thing and would be satisfied with only 
that—to win the men’s singles at Wimbledon. Could I 
help him, physically, psychologically, any way ? Only 
after years of disappointment did he admit the impossi- 
bility, and it will be a poignant regret for the rest of 
his life. The richest man in our profession was dis- 
gruntled because he failed to secure a large consulting 
practice. A great lawyer whose success was the envy of 
all his professional brethren, whose ability to sway 
by his eloquence ought to have given him the most 
wonderful sense of power, fumed and fretted at his 
inability to lower his golf handicap below 14. 

The more one is admitted to the secret ambitions of 
the great, the less one finds to envy, the more one realises 
the profundity of the banal truism that it is not what 
you have but what you are satisfied with that really 


counts. 
* * * 


A junior colleague of ours was recently assigned to the 
tropics, and the veterans among us gave him the usual 
hints and tips. Most of us knew there was a medical 
school out there, though none of us had seen it. Exact 
information could, of course, have been found in the 
Universities Yearbook, but being doctors we didn’t know 
it existed. And so, when our friend said he was taking 
them a current textbook of medicine, we agreed it was a 
kindly thought, and that the East would know how to 
value this fraternal gesture from the West. Indeed it 
did, as we learned on our colleague’s return at the end 
of the session. He was bronzed and fit, but much 
quieter than he used to be—not quite the debonair 
Empire-builder we had said goodbye to. ‘‘ Well, what 
sort of a joint was it ?’’ we asked. ‘ A swell set-up— 
in fact they’re better equipped than we are. New 
buildings, you know, with first-class research facilities, 
and all sorts of gadgets and fittings that this university’s 
never heard of.’ ‘* But surely the staff must be rather 
mothy ?”’ Mothy ? They’re all two-fellowship men.”’ 
‘* You mean Eng. and Ed.?” ‘ No, Lond. and Eng.— 
you can’t tell the physicians from the surgeons.”’ ‘* And 
what about the book?” ‘‘ They were quite nice about 
it, but a consignment of it had got there before I did. 
“If you don’t want your copy,’ they said, ‘it would be 
appreciated by the Women’s Institute—they’re all 
medicine-minded now, and like to catch the radio and 
television doctors out. Or there’s the grammar school— 
they’d welcome it, since we gather that medicine is soon 
to be recognised as a G.C.E. subject.’ ‘ Thanks for these 
happy suggestions,’ I replied, ‘ but I think I’d better read 
it myself.’ ”’ 

Our general conclusion is that the Empire, far flung 
though it be, is now (culturally speaking) a built-up 
area, and that there’s really no place like home. 

* * * 


Overheard at a forensic examination 
Examiner: Dissertate on this rag. 
Candidate : It’s bloodstained, Sir. 
Examiner: Good. How old is the stain ? 
Candidate: A little over six months, Sir. 
Examiner: Very good, but how do you know that ? 
Candidate : You showed me the same rag six months ago, Sir. 
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Letters to the Editor 


THE NURSE’S RESPONSIBILITY 

Srmr,—May I comment on your leading article of 
June 6? With reference to the disaster you cite, | cannot 
believe that anyone in the medical-nursing team can be 
exonerated from blame for failure to read and under- 
stand the label of any container of drugs or products 
to be administered to a patient. The fact that the 
responsibility of administration ought not to have been 
delegated does not lessen the blame for the omission. 
It would seem to be almost as fundamental to expect 
that enough of the drug or medicament required should 
be available before the treatment is begun. 

The estimation of blood-pressure has for some time 
been included in the course of training for pupil-midwives, 
whether registered nurses or not (C.M.B. rules B 36 (d)). 
The syllabus of subjects for examination for the certifi- 
cate of general nursing requires ‘‘ taking and recording 
blood pressure ’’ (G.N.C. England and Wales, 1952, final 
examination vit). Preparation for intravenous injection 
is also to be taught. As long ago as 1937 a doctor writing 
in the Nursing Times (Dec. 25) criticised the training 
of English nurses and pointed out that in France intra- 
venous injections are generally given by the nurse, 
rarely by the doctor. 

This raises the question of the proper duty of the 
nurse. Obviously a nurse in training should be taught 
only those skills and techniques ordained by the regis- 
tering body and should never be asked to perform as 
an, employee what she may not be taught as a student. 
But once the nurse is trained and registered it would 
be difficult to agree that she should never undertake 
what she did not learn while training, or any technique 
not mentioned in a syllabus which may have been 
drawn up years ago. The essential requirements seem 
to be: (1) that the decision to permit a nurse, or other 
person in the ward team, to perform a procedure shall 
be a result of deliberate policy, arrived at by discussion 
between all the persons concerned, including the body 
having ultimate responsibility ; (2) that the technique 
must have been thoroughly learned and practised until 
the requisite skill is attained and is known to have 
been attained ; (3) that whenever it is foreseen that a 
nurse or other person, who does not normally apply a 
particular technique, may be called on to apply it in an 
emergency, or in the absence of the person who usually 
undertakes it, she must have received the necessary 
training. Otherwise an emergency may become a 
disaster. : 

Drugs, procedures, skills, and techniques are changing 
and developing so rapidly that it would seem imperative 
that the nursing councils should have permanent cur- 
riculum committees, whose business it would be to issue 
from time to time ‘‘ addenda’’ on training between the 
periodical reviews of the entire curriculum and syllabus. 


Edinburgh. G. B. CARTER. 


Str,—I read with interest and concurrence your 
leading article, and I also read a reply last week by 
Dr. R. E. Smith. 

We, in the nursing profession, do realise how busy 
the house-physicians and house-surgeons are, and we 
would help in all possible ways to lighten their load 
provided this does not entail neglecting nursing duties. 
The State-registered nurse not only nurses her patients 
but also helps in the training of the student nurse, 
and I feel that the satisfactory fulfilment of these duties 
constitutes a full-time job. 

Who will be held responsible if a patient develops a 
bedsore ? The nurse, because she has failed to carry 
out her nursing procedures adequately, or the doctor, 
because he has prevented her from so doing by adding 
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special techniques to her already over-full programme ? 
It is a question not only of legal responsibility—although 
this is a serious consideration—but of allowing the 
nurse to nurse her patients. She does not want to 
become a technician. 

The nurse is adequately equipped to take her place 
after registration in a surgical or medical ward. She 
will increase her value to her patients and to the senior 
staff when she gains experience in that particular ward 
or department, but I deprecate the suggestion that she 
should specialise and be expected to carry out special 
procedures. 

If the time is ripe, as Dr. R. E. Smith suggests, for 
another Commission on Nursing, let this be set up by 
the nurses of the country. 


South Devon and East Cornwall 
Hospital, Plymouth. 


ANN G. NOTMAN 
Sister Tutor. 


TUBERCULOSIS IN GLASGOW 


Sir,—Dr. Paul’s letter last week does not contain any 
convincing evidence that social improvements can 
eradicate tuberculosis. In 1950 over 14,000 people in 
England and Wales died of tuberculosis: if this death- 
rate was one-tenth of the death-rate a hundred years 
previously, it does not demonstrate a satisfactory 
position in 1950, but emphasises how dreadful tuber- 
culosis was in 1850. Any complacency, therefore, is 
Dr. Paul’s, not mine. 

It is from the behaviour of the tuberculosis death-rate 
in the past five years, however, that the most valuable 
lessons can be learned. In Northern Ireland, where the 
trend has been similar to that in the rest of the United 
Kingdom, this rate was 73 per 100,000 in 1947. In 1952 
it was approximately 30 per 100,000. In the intervening 
five years as much had been achieved in reducing tuber- 
culosis mortality as in the previous forty years. Further- 
more, the reduction in the number of deaths has been 
accompanied by a reduction in the number of new cases 
which are being discovered. The present position is 
directly related to the vigorous efforts of the Northern 
Ireland Tuberculosis Authority since 1947 to provide 
for the diagnosis and treatment of tuberculosis in the 
Province, and we are now in a position to measure our 
progress towards eradication not in generations and 
centuries but in single years. It is quite true that for 
many of our patients the new drugs have postponed 
death and that tuberculous lesions can relapse ; but life 
for all of us is a postponement of death, and if, after 
treatment, a tuberculous patient can be restored to normal 
health, it is not of great importance whether we say that 
his death has been postponed or that his life has been 
saved. 

I am not as ignorant of the epidemiology of tuber- 
culosis in other countries as Dr. Paul might think. The 
high standard of living in Scandinavia has been accom- 
panied by a high rate of hospital building, and as far 
as I know there has never been a waiting-list for Scandi- 
navian chest hospitals. While the new drugs have made 
the treatment of tuberculosis infinitely more efficient, 
it was far from being ineffective before. The countries, 
therefore, in which the isolation and treatment of the 
majority of their infectious cases of tuberculosis have 
always been possible are certain now, with the addition 
of modern discoveries, to have less tuberculosis than 
elsewhere. 

It is not possible here to explore the vast subject 
of the immunology of tuberculosis. It should scarcely 
be necessary to remind Dr. Paul that measures which are 
effective in abolishing one infectious disease are not 
necessarily effective against another, and that the 
tubercle bacillus shows certain important differences 
from the diphtheria bacillus. The majority of deaths from 
tuberculosis occur in those sections of the population 
which contain the largest numbers of positive reactors 
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to tuberculin, and if a positive tuberculin test as an 
indication of acquired resistance is compared to a negative 
Shick test, this would mean that the greatest number of 
deaths from diphtheria should occur amongst those 
groups containing the largest numbers of negative 
Schick-reactors, which is obviously absurd. The mecha- 
nism of acquired resistance to tuberculosis, therefore, 
is quite different from that of any other disease, and I 
share Dr. Paul’s appreciation of the irony of injecting 
live tubercle bacilli into the non-tuberculous subjects 
of civilised nations. I can give details to Dr. Paul, if he 
would like to have them, of other civilised nations in 
which tuberculosis is being controlled by the isolation 
and treatment of infectious cases, in which a positive 
tuberculin reaction is regarded as a danger and not 
a blessing, and in which the complete eradication of 
tuberculosis is already in sight. 

I have not been trailing my coat, and there was 
nothing particularly astonishing about my previous 
letter. It could provoke only those who have not realised 
yet that there has been a scientific revolution in the 
treatment of tuberculosis. This revolution demands a new 
approach to the disease and a re-examination of previous 
theories, however sanctified they may have become by 
the passage of time and the prestige of those who hold 
them. It is clear to me, as it is to any clinician who 
pauses to look around him, that we have within our hands 
the means of abolishing tuberculosis and of making a 
tremendous contribution to human happiness. But we 
must not be obstructed. If we are given the tools we can 
finish the job. ‘ 

ae E. F. JAMES. 

MITRAL STENOSIS 

Srx,—In their very interesting and inspiring paper 
(May 30) Mr. Logan and Dr. Turner do not mention 
simple venesection in the treatment of acute pulmonary 
edema. In my experience withdrawal of 300 ml. 
of blood is the quickest and safest way of bringing out 
of immediate danger a patient with acute pulmonary 
cedema. 

Municipal Hospital, 

Aalborg, Denmark. 

PHARMACEUTICAL ADVERTISEMENTS 

Srr,— Much of the costly advertising matter which is 
causing so much concern to your readers must be regarded 
as a direct consequence of the N.H.S., which has attracted 
into the so-called ‘ ethical’? pharmaceutical trade a 
great number of firms with no real roots in the industry. 
Thus there are makers of various useful household goods 
and foods who are exploiting commonplace preparations 
of well-known drugs with the simple ferocity with 
which they would otherwise be marketing furniture- 
polish or stocking dyes. To make a nationally advertised 
nostrum acceptable for N.H.S. prescribing, all that need 
be done is to register another trade mark and suitably 
adjust the package. 

Another contributory factor is the fact that many 
minor firms of wholesale druggists, who formerly reaped 
a comfortable but unspectacular revenue from materials 
for medical dispensing (e.g., mist. expectorans 1-8), 
have had this relatively harmless activity dislocated by 
the N.H.S. and have had to buy a battery of tablet- 
machines and the services of an advertising agent to 
make up for the consequent loss of trade. 

Prescribers sometimes seem to me to take an irrational 
pride in their ignorance of the composition of the prepa- 
rations they prescribe ; they should, at least, attempt 
to learn a little about the status and antecedents of 
their manufacturers. For example, Megatherium Pharma- 
ceuticals (1947) Ltd. undoubtedly spend a great deal of 
money on research—market research. Their most highly 
paid technician is the sales manager, who is often director 
of pharmacological research as well. His chief reason for 
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including some new component in a remedy may be to 
give his advertisement copywriters something to work on. 
It would be, of course, both impracticable and undesir- 
able to try to enforce any kind of closed shop in the 
pharmaceutical industry. Only an undischarged bank- 
rupt is at present restricted from evolving some new 
formula of analgesics and sedatives and launching it on 
to the nation’s drug bill with costly advertising. But 
prescribers should learn to recognise the comparatively 
few drug firms which make a real contribution to medicine 
through original research, and adjust their prescribing 
habits accordingly—and Megatherium Pharmaceuticals 
(1947) Ltd. should return to their shoe-polish, home 
perms, or whatever their proper line of country may be. 
London, W.5. Joun LOTHIAN. 


BARBITURATES AND ALCOHOL 


Srr,—In your annotation of June 6 you ask whether 
simultaneous intake of barbiturates and alcohol involves 
a grave risk of fatal poisoning, or whether the two fatal 
cases reported are merely examples of particular 
idiosyncrasies. 

A comprehensive series of investigations into this 
question has been made here. We concluded, from 
clinical data and chemical analyses, that intake of 
relatively moderate doses of barbiturates and relatively 
large doses of alcohol may prove fatal, and that accord- 
ingly administration of barbiturates, especially intra- 
venously, to severely intoxicated persons is extremely 
oe This empirical material will be published 
ater. 

Further, we have shown that intake of alcoholic drinks 
by persons with chronic bromism may lead to death. 

Even more important from a clinical point of view is 
our demonstration that injection of therapeutic doses of 
morphine salts (15-30 mg.) or of morphine-scopolamine 
in persons with 0-18-0-2% or more alcohol in the blood 
effects an often fatal poisoning with all the signs and 
symptoms of severe morphine poisoning. Within the 
past few years we have examined 16 fatal cases of this 
type. In several instances the drugs had been given 
as sedatives to persons who had been violent owing to 
alcohol intoxication. 


A paper on our experiences concerning morphine in associa- 
tion with alcohol, published in Danish in December, 1952,! 
has been accepted for publication in the Bulletin of Narcotics 
United Nations, New York). 


Department of Pharmacology, 


niversity of Copenhagen. Knup O. MOLLER. 


EFFECT OF GLUTAMIC ACID ON THE COMA OF 
HEPATIC FAILURE 

Sir—I read with great interest the account by Dr. 
Walshe of the treatment of hepatic coma with intra- 
venous sodium glutamate (May 30). This is undoubtedly 
of the greatest importance, especially as it applies to a 
group of cases with which my own régime? has not 
proved very successful. Like Karl et al.* I have seen 
only one recovery after coma due to hepatic cirrhosis. 

Although sodium glutamate will be a welcome addition 
to our therapeutic weapons, I should like to emphasise 
that in the type of hepatic coma which we have been 
treating at Newcastle it will still be necessary to continue 
with a régime of the kind I have described. As your 
leading article (June 6) clearly states, the liver cells in 
acute necrosis are suffering from the effects of some acute 
noxa which does not persist. This almost certainly 
means that they require supportive therapy during the 
period of recovery. 

Your article also lays stress on the importance of 
electrolytes in therapy. With this I fully agree. Not 
1. Ugeskr. Leg. 1952, 114, 1785. 

2. Latner, A. L. Brit. med. J. 1950, ii, 748. 


3. Karl, M. E., Howell, R. A., Hutchinson, J. H., Catanzaro, F. G. 
Arch. intern. Med. 1953, 91, 159. 


LETTERS TO THE EDITOR 


[JUNE 20, 1953 1253 


only is there the question of electrolyte disturbance 
owing to intravenous glucose, &c., but I have also on 
several occasions seen cases of postoperative liver-failure 
associated with biliary drainage, which had low serum 
levels of sodium and chloride, and which responded 
dramatically to the administration of hypertonic saline. 

As the Newcastle series increases, the mortality-rate 
still remains somewhere between 10 and 20%. I believe 
that this is a distinct improvement on previous forms of 
therapy, especially as care is now being taken to include 
for statistical evidence only those cases in which massive 
amino-aciduria has been demonstrated by paper chroma- 
tography. The régime has been slightly modified in 
that after the first few days */, normal, and not normal, 
saline is now used. Gamma-globulin is also given in 
those cases where the hepatitis virus may still be active. 

The therapy is still proving useful for liver-failure in 
obstetrics and in the preparation of patients for operation 
in the presence of jaundice. Other centres seem to be 
having similar success with both medical and surgical 
patients. 


It is a pleasure once again to thank colleagues at the 
Royal Victoria Infirmary who have helped in this work. 
Section of Chemical Pathology, 
Department of Pathology, 
Royal Victoria Infirmary, 
Newcastle upon Tyne. 


TRANSPLANTATION OF HUMAN TUMOURS 


Smr,—I was very interested to read of H. W. Toolan’s 
success in transplanting human tumours into cortisone- 
treated weanling rats.! 

- Since October of last year I have been engaged in 
work under the direction of Prof. R. W. Searff on 
heterologous tumour transplants, using various sites in 
mice and rats including the peritoneum, the anterior 
chamber of the eye, and the lens. The brain has also 
been used in adult irradiated and non-irradiated animals, 
and in these cases it soon became apparent that fibrous 
tissue appeared to grow down the needle track and 
surround the graft. 

During discussions with my colleague Dr. J. B. Walter, 
it was agreed that corticotrophin and cortisone might 
inhibit the last reaction to the implant. Only a small 
quantity of cortisone was available, and _ therefore 
investigations were limited to a few animals. 

Tse tumour used was a subcutaneous secondary “ oat-cell ”’ 
carcinoma removed by Mr. W. Grundill, at Harefield Hospital. 
Cortisone by subcutaneous injection was started three days 
before inoculation or implantation and continued daily. In 
a case where a small portion of tissue was implanted directly 
into the brain (using a technique similar to that of H. 8. N. 
Greene?) the malignant and the fibrous tissue of the graft 
remained viable with little surrounding inflammatory reaction. 
This was twenty-six days after implantation. 

In cases where cortisone was not started until five days 
after implantation the tumour showed almost complete 
regression after eleven days with marked surrounding cellular 
reaction. 

In one case, where scrapings from the cut surface of the 
tumour were inoculated through the skull without drilling, 
there was histological evidence of vascularisation and invasion 
by tumour showing mitoses, some of which were aberrant. 
There was very little cellular reaction to the tumour in this 
case. The animal died on the thirteenth day after tumour 
inoculation. 

Naturally, the significance of these isolated cases is 
impossible to assess, but in view of these and H. W. 
Toolan’s work further investigation will be undertaken 
when cortisone is available. It may well be unnecessary 
to use weanling animals. The mice I used were thirty-four 
days old at the start of the experiments. 

Other effects (presumably due to the cortisone) were a 
decrease in the total white-cell count with lymphopenia, 


A. L. LATNER. 


1. See Proc. Amer. Ass. Cancer Res. 1953, 1, 56; Lancet, May 16, 
1953, p. 982. 
2. Cancer Res. 1951, 11, 529. 
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which was used to some extent as a guide to effective 
dosage. At necropsy there was enlargement of the 
liver with marked fatty change in the mid-zones and, to 
a certain extent, the peripheral zones. No increase in 
glycogen was observed in histological preparations of 
the liver. 

In five weanling rats which are being used for the 
first passage of a human tumour the two cortisone- 
treated animals bearing subcutaneous transplants weigh 
10 and 11 g. at twelve days as against the 32 g. of each 
of the three controls. In the absence of distinct infection 
in the mice or the transplants this inhibition of growth 
is presumably due to depression of the pituitary by the 
cortisone. 

Bland-Sutton Institute of Pathology, 


Middlesex Hospital, 


London, W.1. F. C. CHESTERMAN. 


THE CLIMBING OF EVEREST 


Sir,—In connection with your annotation last week, 
one of the most interesting features of Colonel Hunt’s 
account (Times, June 12) was the fact that three out of 
the five Sherpas chosen to do the final carrying at high 
altitudes were unable to, owing to altitude sickness, and 
that, in fact, much of the ultimate carrying over 27,000 
feet was done by Europeans of the expedition. The 
courage and tenacity of the Sherpas as a group cannot be 
doubted, and their opportunities for acclimatisation one 
would assume to be greater than the Europeans’. Colonel 
Hunt’s account therefore leaves us with a most interesting 
problem of the fundamental causes of high altitude 
sickness. 


St. George’s Hospital Medical School, 


London, 8.W.1. NICHOLAS MARTIN. 


JUNIOR RESIDENT STAFF 


Sir,—-We were disappointed in the letters which have 
appeared in your recent issues, commenting on our 
article of May 23. 

Can we make it clear at the outset that we attempted 
to look at this problem from a national point of view 
and made an effort to put forward suggestions which in 
our opinion may ease the situation? The observations 
made by your correspondents were only on limited aspects 
of the problem: they pin-pointed weaknesses without 
putting forward suggestions to improve the position. 

To deal with the three points raised by ‘ Filius 
Terre ’’ (June 6) : 


(a) *‘ Cheap labour and no more.”’ Is it not reasonable to 
expect that a graduate obtaining a teaching hospital appoint- 
ment would be prepared to make a small monetary sacrifice 
as compared with the training facilities in a peripheral hospital? 
Is it not also fair to point out that newly qualified doctors 
working in hospitals are trainees not remunerated according 
to value of service, since they are gaining experience and some 
are trainee specialists ? 

(b) Inducements of accommodation and facilities are no 
substitute for instruction and opportunity. Here we venture 
to suggest it should be the aim of all hospital managements 
to give resident medical staff the best possible accommodation 
and facilities, without in any way detracting from the value of 
supervision, instruction, and opportunity for self-improve- 
ment. 

(c) After reading the quoted article by the committee of 
the American Medical Association on ‘* The Essentials of an 
Approved Internship,” we cannot accept the view that the 
training of doctors comes before the care of the patients. 
The two must proceed side by side. 


We accept entirely the first point made by Dr. J. 
Greenwood Wilson—that working conditions in industry 
have to some extent permeated the hospital service. We 
regret that the old idea of a vocation is slowly passing. 
We compliment Dr. Greenwood Wilson on his outlook 
but must remind him that conditions have changed 
substantially since the days of which he speaks. 


We can assure ‘‘ Ex-House-oflicer’’ that in this area 
there is no lack of understanding of the junior medical 
officers’ side of the problem: the consultants and the 
administration do everything in their power to assist 
house-officers in every possible way. ‘* Ex-House- 
officer,’ we hope, does appreciate that certain regulations 
must be observed by everybody in a well-run organisa- 
tion, but we can only assume that his experience has 
been unfortunate in connection with petty restrictions. 
When he implies there is no shortage of doctors for 
hospitals, he presumably shares the view of Mr. F. R. 
Zadik who in his letter of May 23 refers to a maldistribu- 
tion of doctors ; and it would have been helpful to hear 
how Ex-House-officer’? would have solved this 
problem. 

We like Mr. Zadik’s suggestions (May 23), although we 
feel there is a definite place for general practitioners in the 
hospital service as clinical assistants, even where a contin- 
uous emergency service is required. In this connection, we 
would point out that there are several acute general 
hospitals in this country with busy casualty departments 
where no house-oflicers are employed and where excellent 
service is given by general practitioners. 

We only wish that consideration could be given to the 
employment of registrars at non-teaching hospitals as 
suggested by Mr. Zadik, and the possibility of introducing 
a new category of s.H.M.0. casualty officer could be 
investigated. 

Replying to Dr. C. D. Needham (June 13), we would say 
that most of the junior housemen of our experience 
have completed twelve months’ hospital service before 
entering upon their service with the Forces. This we 
believe to be general ; so Dr. Needham’s point upon the 
effect of service in the Forces would not be the great 
influencing factor he suggests. His statistical data are 
interesting and we note that the Medical Register has 
increased by some 27,000 names in nineteen years, a 
yearly average of about 1420, the average number 
during the last six years being approximately 1270, 
showing a definite falling off in the latter years. While 
we disagree with some of Dr. Needham’s statements, we 
support wholeheartedly his view that it is high time 
that the medical man-power position be investigated as a 
comprehensive whole. 

Dr. Needham asks: ‘* Are lay administrators really the 
right people to advise on these matters ?’’ We are not 
seeking to advise: we are only seeking to focus a spot- 
light on an increasingly serious problem which has 
shown no improvement with the passing of each year of 
life of the ‘‘ National Sickness Service.’’ The hospital 
administrator must view the hospital service in all its 
branches, of which the medical services (though most 
important) form but one part. Our suggestions were 
simply meant to offer possible lines of inquiry, not advice. 

Dr. Needham points out that barely half of the 83,914 
registered doctors are occupying permanent established 
medical posts. If he could give us details of the dis- 
position of the other half we might find ourselves much 
nearer to getting over our difficulties. 

Finally may we reiterate that the junior medical 
stafling of hospitals is a national problem which needs 
early attention by all concerned if a partial breakdown 
in the service is to be avoided. If teaching hospitals and 
certain favoured peripheral hospitals have no problem, 
we suggest that they should come to the rescue of the 
less fortunate hospitals. 

We have been most impressed by last week’s article on 
this subject by Dr. R. M. Forrester and hope it receives 
the consideration it deserves. We hope to give it detailed 
study and would welcome an opportunity of offering 
further comment at a later date. 


T. W. Hurst 
C. B. Linroor 


ont T. K. Woopuovuse 


Hospital Group. 


4 
| 
| 
| 
| 
4 
= 


THE LANCET] 


HOSPITAL COSTING 


Sir,—I pay tribute to Dr. A. F. Mohun’s thoughtful 
article of May 16 upon hospital costing and its importance 
to the doctor. Few better services could be rendered to 
the cause of hospital efficiency than that of introducing 
the aims of departmental accounting to those from whom 
stem the specific application of most hospital activities. 
Much of the sage advice he gives—for example, on the 
vital importance of distributing the costs of ‘‘ overhead ”’ 
services—epitomises the findings of the three reports 
to which he refers. As further supporting comment 
upon these matters of common agreement would be 
superfluous, I shall, if I may, draw attention to those 
features of the article which are, in my opinion, serious 
and even dangerous weaknesses. 

The assiduity with which Dr. Mohun has so obviously 
analysed and dissected the theory of his subject unfor- 
tunately leaves him unaware not only of the lessons of 
practical accounting but also of the important psycho- 
logical advantages that can flow from purposeful 
accounting in terms of individual responsibility. 

By over-simplified examples, and by insistence upon 
probing the ultimate meaning of such accepted phrases 
as objective accounting and subjective accounting, ”’ 
he leads himself to an unwitting yet fundamental contra- 
diction. ‘‘ My object in writing this article is to provide 
a corrective to any too-enthusiastic adoption of detailed 
schemes,’ he says (an object incidentally, which is at 
variance with the title of his article), and yet he advocates 
an approach to a scheme which in practice would involve 
hospitals in accounting intricacies of unlimited dimen- 
sions. It is easy to give a statement with six subjective 
and four objective headings, but it is fatally superficial 
to deduce therefrom that all that is involved in costing 
is “an extension of the present analysis.’”’ Regional 
treasurers insist upon more than forty subjective 
headings! Combine these by ‘‘ extension ’’ to each of 
the many departments of a hospital and to groups of 
hospitals, and we have a book-keeper’s paradise but an 
accountant’s nightmare. These practical accounting 
issues, part and parcel of an accountant’s training and 
judgment, must inevitably influence such theorising, and 
an intensive programme of weeding out those innumerable 
accounts of no significance is clearly vital to the success 
of any scheme of costing. Failure to do so will assuredly 
prove Dr. Mohun correct in his opinion that a costing 
system ‘‘ will itself cost money,’’ just as it will confound 
the contrary view of those who have actually practised 
sensible departmental accounting. If only your con- 
tributor had drawn deeper upon his source of business 
accounting experience, he would have found that to 
accent the objective classification of expenditure does 
amount to a fresh outlook ; and that one of the biggest 
obstacles that had to be overcome in business was the 
nostalgia for detailed expense classification by type. 

His article deserves @ much more intensive study of the 
many fields entered upon, but I must content myself 
with comment on just three other points. 

An interesting contribution is made on the subject of 
statistical statements, but the suggestion that these should be 
adapted to varying needs of the several tiers of administration 
would have carried more weight if the individual hospital 
—still the only natural unity in hospital practice—had been 
accorded even a mere mention. Actual samples of such graded 
statements are given in the reports of the Nuffield Trust and 
the King’s Fund, but neither body would legislate on this but 
would rather leave their selection to the independent judgment 
and requirements of each hospital. 

The section of the article devoted to the “ limitations of 
the costing system ”’ turns out to be a somewhat platitudinous 
general warning against the misuse of costing material—no 
doubt much needed, but also applicable to almost every 
instrument used by human beings. A rather naive example of 
this abuse of costs is left as though the fallacy arises from 
the costing system itself, whereas it derives from the clumsy 
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application of a cost, produced for a particular purpose, to an 
entirely different set of circumstances in which a marginal 
cost was obviously required. 

Finally, I consider it to be most regrettable that, in an 
otherwise excellent article, the author should summarise with 
the cliché of ‘“ the wholesale application of an elaborate 
conventional costing system.” Without specific explanation, 
such phrases are meaningless ; being negative, they are even 
more dangerous than the *‘ slogans ”’ against which Dr. Mohun 
warns his readers. It is to be devoutly hoped that in the 
practice of his own professional arts he does not allow himself 
to be fobbed off with inferior equipment—a child’s spyglass, 
for example, in lieu of his microscope! Moreover, that he 
does not insist upon using the wrong end for fear of otherwise 
being thought conventional, and that essential lenses are not 
discarded merely to avoid the charge of being a ‘ whole- 
hogger.”’ 


ADMINISTRATOR, 


CATION-EXCHANGE RESINS 

Sir,—I read with mterest your leading article last 
week. 

With diets low in Na the amount of Na taken up by a 
sulphonated, exchange resin is low—less than 1 m.eq. 
per g. of resin.! We have now confirmed that the uptake 
of K is inversely related to that of Na; with diets low 
in Na it exceeds 2 m.eq. per g. Even if the resin is given 
partly in the K form, K may be removed from the body, 
and there is a danger of K depletion. 

Department of Experimental Medicine, 


Tennis Court Road, Cambridge. PAUL FOURMAN. 


THE EXPERT WITNESS 


’ Srr,—Dr. Wells (May 30) raises a point of the utmost 

importance, subversive as it is of the whole principle 
of British justice. 

Common Law in England is based upon the experience 
of some thousand years, and on the integrity and common 
sense of the layman. The MeNaughten rules are objected 
to by psychiatrists because they take no account of 
emotional disturbance. The provision of a panel of 
psychiatrists, or of a single amicus curia, to assist the 
court in assessing the emotional factor, might have far- 
reaching effects. Obviously, any, to the layman, ‘* sane”’ 
person who commits a crime is suffering from emotional 
disturbance, and to take this into account would ulti- 
mately lead to the acquittal of any person accused of any 
illegal act. 

In a volume of the Notable British Trials series 
(The Trial of John George Haigh), the editor, Lord 
Dunboyne, who has achieved a masterly introduction, 
nevertheless falls into error in stating (p. 41) that the 
MecNaughten Rules are the yardstick determining whether 
capital punishment shall be inflicted. This is not the 
case. The protection of the insane person is a defence 
in depth. The first line of defence is entrenched in the 
MeNaughten rules, by which it must be shown that the 
accused was, at the time of the crime, suffering from 
such a defect of reason due to disease of the mind either 
that he did not know what he was doing, or that he did 
not know that it was wrong. Surely this is a fair decision 
for a jury of laymen. Having decided this point, there 
is yet another line of defence, which is best illustrated in 
the case of Ronald True. 


There was no doubt that True was insane ; his defence of 
insanity failed because it was equally obvious that he knew 
what he was doing at the time he committed the murder, and 
there was evidence to show that he knew that it was wrong. 
However, the defence having been one of insanity, the Home 
Secretary was, by statute provided, forced to appoint a 
committee of specialists to decide on True’s sanity. This 
committee came to the conclusion that True was insane, and 
execution was therefore respited. 


This is a sensible compromise, removing nothing from the 
jurisdiction of the Court, but preventing the inhumanity 


1. Fourman, P. Brit. med. J. March 7, 1953, p. 544. 
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of the execution of an insane person, because, as Sir 
Edward Coke said, it lies beyond conscience to execute 
a man who cannot make his peace with God. 

I have diffidence in penning this letter as I am neither a 
psychiatrist nor a barrister. As a member of the medical 
profession who has been interested in matters criminous 
for some time, I feel it my duty to express the frank 
opinion of one who has no axe to grind. 

The confusion in the lay mind, and apparently among 
many psychiatrists, concerning the function of these two 
lines of defence seems to have caused unnecessary 
concern. The liberty of the subject, in the first instance 
in England, and ultimately, we may hope, in the whole 
world, depends upon the integrity of British Law. Any 
attempt to alter the existing constitution of our Courts 
of Criminal Law by the introduction of psychological 
advisors, financial advisors, political agents, or what- 
have-you is bound, sooner or later, to react with profound 
detriment to mankind. Unfortunately, no system is 
absolutely perfect, but hard cases make bad law. The 
McNaughten Rules and the provision for the respiting 
of an insane, but guilty, person provide an admirable 
compromise, and the public can remain assured that 
with such a system in operation injustice will be done 
in the minimal number of cases. 


Newcastle upon Tyne. M. H. ARMSTRONG DAVISON. 


ERYTHEMA MULTIFORME AND A.C.T.H. 

Sir,—The cases of Stevens-Johnson syndrome treated 
with a.c.T.H., reported by Dr. Caldwell and by myself 
(June 6), strongly suggest that this condition is allergic 
in origin. Antibiotics definitely appear to be ineffective 
and may even be dangerous at times owing to monilial 
infection.! 

Various cases supporting an allergic etiology have 
been reported. 

Ashby and Lazar? reported a case where the patient 
developed angioneurotic oedema following aspirin therapy, 
but they favoured an infective agent as the cause of this 
syndrome. Straus* and Thomas‘ both described patients 
who relapsed after the administration of sulphonamides ; and 
a history of asthma or eczema has been reported.® 

When 4.¢.T.H. is given, aureomycin should be given 
also as a prophylactic measure to prevent secondary 
infection of the skin lesions 
due to the lowering of the 
body’s resistance by the 
action of A.c.T.H.° 

Dr. Caldwell suggests 
that the use of A.c.T.H. in 
further cases of Stevens- 
Johnson syndrome would 
give a clearer picture of its 

value. Ihave seen 2 cases 
treated with A.c.T.H., and 
the accompanying photo- 
graphs show the boy des- 
cribed in my letter. The 
lips are characteristic of 
erythema multiforme 
(fig. 1) ; edema of the fore- 
head and chemosis is pre- 
dominant, and a diffuse 
coalescent maculopapular 
rash can be seen on the legs 
(fig. 2). He was completely 
cured with A.c.T.H. and 
aureomycin. In all, 6 cases have been reported in which 
A.C.T.H. has been used, and excellent responses have been 
noted. The search for an infective agent has proved 


| 


Fig. |\—Boy, aged 9, with Stevens- 
Johnson syndrome. 


1. Lancet, 1951, ii, 532. 
2. Ashby, D. W., Lazar, T. 
3. Straus, D. A. New Engl. J. Med. 1948, 239, 956. 

4. Thomas, B. A. Brit. med. J. 1950, i, 1393. 

5. Schwartz, M. H., Brainerd, H. D. J. Pediat. 1946, 29, 512. 

6. Billow, B. W., Lowen, H. J. Arch. intern. Med. 1952, 90, 310. 


Tbid, 1951, i, 1091. 
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Fig. 2—Maculopapular rash on legs. 


negative,’ and I think that the syndrome is definitely 
allergic in origin, sensitisation playing an important part. 
Sir,—Severe cases of erythema multiforme (Stevens- 
Johnson syndrome) are not common enough for con- 
trolled trials of treatment to be easily possible, but I 
feel that, since the condition is a self-limiting one, a very 
critical approach to therapeutic successes should be 
adopted. Of the four cases recorded in your issue of 
June 6, Dr. Davies makes no claim that his case recovered 
as a result of treatment; but Dr. Caldwell, Dr. Grant, 
and Dr. Clark ascribe recovery in their cases to the 
treatment used. Dr. Stephen Gold § has recently drawn 
attention to this uncritical attitude in respect of another 
case.® 
I have perhaps seen more than my fair share of these 
cases, and in 1947 described six.!® All these cases recovered 
completely in under four weeks, and a dramatic improve- 
ment took place 7-10 days from the onset of the illness. 
Dr. Caldwell’s and Dr. Clark’s patients did not begin 
treatment with A.c.T.H. until at least 6 days after the 
onset, and though it is quite likely that the beneficial 
response to treatment was a result of the treatment it is 
also possible that a natural remission was due to occur. 
Most large centres will deal with two or three such 
cases a year, and it would appear practicable to treat 
every Other case with A.c.1.H. early in the illness and to 
treat the remainder with antibiotics. Within a few years 
sufficient data would be gathered to settle this problem. 


Rupert Hallam Department of 


Dermatology, Royal Infirmary, Sheffield. I. B. SNEDDON. 


TREATMENT OF HEPATIC COMA 


Srr,—In your leading article of June 6 you cite a 
paper by Karl et al.1! The implication of your remarks 
is that their 58 cases were treated on the regimen they 
recommend and despite this only 1 survived. 

I read the paper differently, though my first interpreta- 
tion was the same as yours. 

To quote: “ 58 cases of cirrhosis complicated by hepatic 
coma were selected from the records of the St. Louis City 
Hospital. All but one of the patients had died. Nearly 
all had been observed by one of us.” (N.B., past tense.) 
The authors do not say how many years were covered by the 
series, though this is likely to be several and is important. 
They then survey the mode of presentation and pathological 
findings. 

Under the heading ‘* Management ”’ they state that, because 
of the poor results in these cases “‘ it seemed desirable to review 
the treatment used, and to search the literature for any 
theoretical or clinical studies that might suggest better 
methods of therapy.” They go on to list the types of treat- 
ment but do not state how many of their patients had all or 
some of this treatment. The rest of the paper is a review 
of reports on the various therapeutic measures that have 
been used. There is little original contribution or critical 


7. Murphy, R. C. New Engl. J. Med. 1944, 230, 69. 

8. Brit. med. J. May 16, 1953, p. 1111. 

9. Romer, C. Ibid, April 4, 1953, p. 768. 

0. Ibid, 1947, i, 925. 

1. Karl, M. E., Howell, R. A., Hutchinson, J. H., Cantanzaro, F. G. 
Arch. intern. Med. 1953, 91, 159. 
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observation in this section; probably neither was intended. 
As a result of this review they then suggest a suitable regimen 
to follow in the future. There is no suggestion that it was 
in fact tried in their 58 cases. 

I draw attention to what is, I think, a misinterpreta- 
tion in your leading article as it may mislead readers to 
conchide that it is useless to treat hepatic coma from 
cirrhosis by any of the present methods. Indeed, this 
may be true, but this paper does nothing to prove it. 


Ipswich. J. W. PAuLLEy. 


HEALTH OF A TROPICAL PEOPLE 


Sir,—At the end of his interesting article last week 
Dr. Cullumbine gave a list of so-called diseases of 
civilisation. 

The meaning of the word civilisation may be differ- 
ently interpreted, but, as regards disease, it falls roughly 
into two eras: before and after the introduction of 
public health in general and of environmental and 
personal hygiene in particular. 

People living in England, for example, in the reign of 
Queen Elizabeth I, paid their penalties for an over-indulgence 
in meat. An amount equal perhaps to about ten weeks of 
our ration might be scoffed at one meal! At a cost of what ? 
About 2d.! They suffered from surfeit diseases and not 
inconsiderably, too, ftom their treatment. They suffered 
far more, though, from lack of sanitation, plague, and infec- 
tious diseases ; and scabies was, I believe, almost universal. 
But circulatory and respiratory diseases are not particularly 
noted. In those days amenities were few, aids or replacements 
were few, and the average person had to use his body and his 
limbs to get about, to work, and to get his food—though 
they moved less, no doubt, than our more remote ancestors. 

In this middle period of the 20th century, in the 
reign of Queen Elizabeth II, we enjoy immeasurable 
benefits from public-health services. On the other 
hand, owing to a vast increase in amenities, a large 
number of people are scarcely using their bodies at 
all and spend the day and evening sitting, standing, and 
being carried, while at work their bodies and limbs are 
being steadily replaced by machines. Surely a penalty 
is being paid in the silting up of the body tissues, varying 
in degree and in the site of manifestation. Shall we say 
diseases of ‘‘ disuse ’’ ? 

A failure of adaptation is now regarded as a starting- 
point for a number of functional failures leading to 
structural changes. Adaptation is mainly, however, a 
protective policy of living matter with which the human 
being has been trying to catch up, maybe ever since he 
stood directly upright. But the factors involved are 
largely beyond individual control. Disuse of the body 
should be open to correction. 


London, W.1. F. D. SANER. 


HAZARD OF FOG 


Sir,—Although the Meuse Valley fog episode in 
1930 appears to have been the first epidemic fog incident 
recorded,! the hazard of fog to sufferers from chest 
diseases was apparently well known as long ago as the 
18th century. Thomas Percival, M.D., in his report 
to the Manchester Board of Health in 1796 refers to 
the problem thus : 


““T have computed that three hundred tons of coal are 
every day consumed in the winter season at Manchester. 
The factitious gas generated by its combustion must amount 
at least to one-third of this quantity ; it is probable that the 
smoke proceeding from it constitutes another third part, 
and both together are capable of occupying a space of v 
wide extent. Now if it were not for the dispersion of theés 
vapours by wind, the precipitation of them by rain, and the 
influence of other causes, which restore salubrity to the air, 
respiration could not be carried on under such circumstances. 
And we may observe that frosty weather, which is generally 
serene and without wind, always proves extremely oppressive, 
and sometimes even fatal to asthmatic patients in great cities. 


1. See Logan, W. P. D. Lancet, Feb. 14, 1953, p. 336. 


Indeed the rate of bears a pretty near 
proportion to their magnitude and population.” 

It is therefore particularly fitting that the centre of 
Manchester is one of the first places to be declared a 
smokeless area. 

Windsor, Berks. 


THE INCONTINENT WOMAN PATIENT 

Str,—I read with interest Dr. Brocklehurst’s letter 
last week. ' Retention of a patient immobile over a 
receptacle offends against nursing principles; and I 
should like to recommend a different approach to the 
problem of the incontinent patient. 

I look after a psycho-geriatric unit of 320 beds for 
frail patients over 70 years. There are no bedridden 
patients. The helpless ones are dressed and placed in 
sling armchairs built to retain an imert patient in a.. 
sitting position. The helpless, from a sitting position, 
watch and join in the social life of the ward. The sitting 
position prevents bedsores and pulmonary congestion, 
and patients can feed themselves much more readily. 

There are 38 incontinent patients. These are dressed 
in towelling nappies and waterproof knickers to prevent 
soiling of furniture and clothing. Their cleanliness is 
ensured with mobility; the weak patients can be 
exercised, and the helpless ones can be dressed warmly. 
Urine rashes do not occur any more frequently. The 
saving in laundry and nurses’ time is enormous. 

No patient needs to be retained in bed because of 
mental apathy or paralysis. 

Anyone with a young baby will be amazed that this 
idea has not been generally adopted. 


ROBERT PIPER. 


G. I. TEWFIK 
Assistant psychiatrist. 

TREATMENT OF WHOOPING-COUGH WITH 

ANTIBIOTICS 

Srr,—It is with diffidence that I offer criticism of the 
findings of the M.R.C. subcommittee which evaluated 
the effectiveness of chloramphenicol and aureomycin 
in the treatment of whooping-cough. Having been 
interested in the use and abuse of ‘chloramphenicol 
particularly in relation to dosage, I feel impelled to 
offer a few comments. 

In the subcommittee’s trial reported in your issue 
of June 6, the drug was given twice a day in equally 
divided doses. I assume that the time-interval was 
12 hours ; and approximately 85% of an ingested amount 
of chloramphenicol is excreted during this period.’ 
It can thus be reasonably argued that as the cumulative 
effect is minimal the therapeutic action depends on the 
amount given in this single 12-hourly dose. 

Instead of treating each patient on the basis of tissue 
mass the subcommittee have chosen age. This adds 
to the difficulty in determining the amount given per 
kg. body-weight. By assuming, however, that the 
children were all mesomorphs (which is unlikely) and 
relating weight to age, the following would appear to 
be the approximate amount of chloramphenicol given 
per kg. per dose: 6 months, 65 mg. ; 9 months, 55 mg. ; 
11 months, 50 mg.; 1 year, 75 mg.; 18 months, 65 mg. ; 
2 years, 62-5 mg.; 21/, years, 55 mg. ; 2 years 11 months, 
52-5 mg.; 3 years, 70 mg.; 31/, years, 65 mg.; 4 years, 
bed mg.; 4/, years, 57 mg.; 5 years 11 months, 55 mg. 

For the assessment of results the cases were grouped 
into three categories and two divisions: early, middle, 
and late and severe or mild. The cases were partitioned 
without relation to age, and therefore weight. It 
would thus appear that no allowance was made for 
the possible effect of varying dosage levels in any given 
group, nor for the vossibility that the groups might be 
unbalanced because the chance distribution of weights 
was erratic. Alternatively, the subcontmittee may have 


2. sg H. J., Wolfe, L. M., Dill, W. N., Bratton, H. C. 
J. Pharmacol. 1949, 96, 445. 
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decided that a dose-spread of cienanly 20 mg. 
per kg. body-weight was of little experimental importance. 

To me, there are three dominant factors to be con- 
sidered in evaluating the effect of an antibiotic dose : 
the resistance of the organism, the patency of the vascular 
tree supplying the tissue under treatment, and the 
concentration of the antibacterial substance achieved 
per unit of pathological tissue. The acquisition of some 
knowledge of the first two is not difficult, but as far as 
I can determine there is very little known of the last. 
With this question in mind I have been collecting suitable 
necropsy material over the last eighteen months and 
subjecting it to chloramphenicol estimations, with some 
surprising results : 

Case 1.—Weight 1:9 kg. Dose 50 mg. per kg. body-weight 
every 3 hours ; last dose given about 4 hours before death. 

Concentration of chloramphenicol per g. wet-weight lung 
tissue = 7u. 

Concentration of chloramphenicol per g. wet-weight 
brain tissue = 30u. 

Case 2.—Weight 2 kg. Dose 50 mg. per kg. body-weight 
every 6 hours. Last dose given 3 hours before death. 

Concentration of chloramphenicol per g. wet-weight 
lung tissue = 7-7y. 

Concentration of chloramphenicol per g. wet-weight 
brain tissue = 19-8. 

Case 3.—Weight 2:3 kg. Dose 50 mg. per kg. body-weight 

every 4 hours. Last dose given 50 minutes before death. 
Concentration of chloramphenicol per g. wet-weight 
lung tissue = 12u. 
Concentration of chloramphenicol per g. wet-weight brain 
tissue = 2-2 

This child died of widespread thromboses of the cerebro- 
vascular tree. 

These three cases demonstrate that: (1) at any given 
time the chloramphenicol concentration varies from 
tissue to tissue; (2) vascular obstruction coincides 
with very low amounts of antibiotic ; and (3) in the 
uninflamed human lung chloramphenicol i8 removed 
with some rapidity. 

We know that Haemophilus pertussis is markedly 
sensitive to chloramphenicol, but what we do not yet 
know is the amount of antibiotic that must be given 
in order to produce an optimum concentration in the 
diseased tracheobronchial mucosa invaded by this 
organism. It is obvious from what has been said that 
the various stages of the illness will require increasing 
dosages of chloramphenicol to bring about the same 
effects. 

This thesis cannot be fully expanded within the 
confines of a letter, but I feel that its substance suggests 
that it would have been advisable for the subcommittee 
to have qualified their findings by relating them only 
to the dosage system tried. 


London, S.W.9. J. D. Gray. 


Public Health 


World-wide Poliomyelitis 

POLIOMYELITIS was often described in the past as a 
disease of temperate climates ; but nowadays there is 
good evidence to show that few parts of the world are 
free from poliomyelitis viruses. Indeed, one view is 
that they originated in the tropics.1. The ‘World Health 
Organisation has now published ? a survey of the attacks 
made by the disease during 1952, and the figures from 
113 countries and territories show how widespread they 
were. In North America there was more poliomyelitis 
than ever before: in the United States more than 
57,000 cases were notified—twice as many as in 1951 
one more than in any year since notification began ; 
and in Canada the number of notifications for both 
August and September exceeded the annual totals for 
the majority of the preceding 28 years. ‘‘ A veritable 
wave’ spread over involving particularly 

. Lépine, P. An, . Med. , Lisb. 1951, 8, 483. 
Epidem, vital Statiet. "Rep. 1953, "6, 87. 
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Denmark, Western Belgium. Provisional! 
figures for England and Wales show an increase from 
3095 cases in 1951 to 4475 in 1952; but, the report 
observes, ‘‘ the notifications do not show such a regular 
and, one might almost say, inexorable tendency to rise 
during the last 20 years as is the case in the United 
States.’”’ On the other side of the world, there was a 
serious new outbreak in New Zealand, the Hawaiian 
Islands, and the Gilbert and Eliive Islands ; but in 
Australia and Japan the number of cases reported showed 
a definite decrease. And 1952 was also quite a good 
year in Africa, where recorded cases fell by 25%, though 
in Kenya and Tanganyika * notifications exceeded all 
figures recorded since 1945.’’ For the fourth time since 
1934, there was a sharp outbreak in the island of 
Mauritius. As the report points out, the total number 
of notifications from tropical countries is still low, but 
there are relatively few doctors to detect the disease in 
these areas, and the indication is that poliomyelitis 
‘remains or is becoming a threat of world-wide 
significance.”’ 


Obituary 
GEORGE WILLIAM RIPPON 
M.B. Sheff. 

Dr. Rippon, consultant anesthetist to the United 
Sheffield Hospitals, died on June 1 in Sheffield, where he 
had spent the whole of his medical career from student 
to consultant. After graduating as M.B. at the University 
in 1925 he held house-appointments at the Royal 
Infirmary and the Jessop Hospital before settling in 
general practice at Abbeydale. As the years passed 
his growing interest in anesthetics absorbed more and 
more of his time and finally led to his appointment to the 
staff of the United Sheffield Hospitals. 

R. P. writes: ‘‘ George Rippon was an exceptionally 
good doctor; indeed, it was difficult to see patients 
with him, for he always knew so much more about 
them and their illnesses than the consultant whose 
advice he appeared to be seeking, and there was always 
the likelihood that a sudden devastating comment from 
George, uttered in the kindest and gentlest of tones, 
would come dangerously near to upsetting any dignity 
or solemnity which had been assumed for the occasion. 
He had wit and erudition and his friends all had a warm 
affection for him as well as a great respect for his judg- 
ment. I should guess that he had no enemies, for his 
comments on the pompous and self-opinionated were 
framed in terms which they would not comprehend. 
I know few men who come anywhere near to his standards 
of doctoring and it is the greatest pity that we should 
lose him so'soon. Nevertheless I find it almost impossible 
to feel solemn about George. He just wouldn’t like it.” 

Dr. Rippon leaves his widow with a son and two 
daughters 


Appointments 


ARRATOON, LILY, M.R.C.8., M.R.C.0.G.: asst. M.O., child health and 
maternity services, West Ham. 

BENNETT, P. A., M.B. Brist.: principal M.o. (mental health service), 
Middlesex County 

CLaRK, A. S., M.B. D.P.M. psychiatrist, 

, B. P., M.B. Belf., D.P.M. psychiatrist (s.H.M.0.) : Northern 

Hospitals Authority, special care service. 

Gray, I. G., M.B. Lond. : appointed factory —, Acle, Norfolk. 

JACKSON, GC. R. M.A., B.M. Oxfd, F.R.C.S.E.: ‘asst. “ophthalmic 
surgeon, Edinburgh ‘Royal Infirmary. 


public-health 


GLAN 


LUDLOW, JOYCE, M.B.E., M.B. Lond., F.R.c.S.: asst. county M.O., 
N.E. Kent area. 
M.D. Dubl.: appointed factory doctor, Biddulph, 


Mourpny, J. H., 
Staffordshire. 

NEYLON, J. P., M.B.N.U.I. 
Barnsley. 

SHEARER, C. W., M.B. Edin., D.P.H. : 
school M.o., Swindon, Wiltshire. 


Eastern Regional Hospital Board: 

ADAMSON, D. G., M.p. St. And., M.R.c.P.: asst. physician (con- 
sultant). Dundee Royal Infirmary. 

BurRKE, N. H. M., M.R.C.S., D.P.M., D.M.R.E. public- 
health department, London County 
MENTS, P. A. H., surgeon lieut.-commander, M.R.C.S. 
deputy group medical superintendent, Dundee eoneral 
hospitals. 

Davipeon, W. A., M.D. St. And., D.P.H. : 
tendent, Dundee general hospitals. 


asst. M.O.H. and asst. school M.oO., 


deputy to the M.o.H. and 


group medical superin- 


a 
ima 
2 


T 
ann 
agre 
the 
sign 
Aus 
pen. 
+> ben 
side 

4% serv 

com 
be 
Kin 
The 
and 
mat 
agre 
insu 
peo} 
bene 
Insu 
Uni 
Or 
Uni 
M 
elect 
year 
M. 
Mein 
Univ 
part 
J. 
Uni 
fi 
grad 
3 of 
conf 
the 
, lectu 
al in ra 
univ 
reseé 
ship 
ship 
, depa 
TI 
has | 
lectu 
Di 
of fo 
re 
foren 
Rin 
vo th 
and 
polic 
sits 
Roya 
Fore 
ditio 


and 


on- 
8. 
eral 


rin- 


THE LANCET} 


NOTES AND NEWS 


[suNE 20, 1953 1259 


Notes and News 


RECIPROCAL SOCIAL INSURANCE 


THE Under-Secretary for Commonwealth Relations 
announced in the House of Commons last week that an 
agreement on social security between the Government of 
the United Kingdom and the government of Australia was 
signed by the Prime Minister and the prime minister of 
Australia on June 8. The agreement covered retirement 
pensions and widows’ benefits, unemployment and_ sickness 
benefits, and family allowances on the United Kingdom 
side, and the corresponding benefits of the Australian social 
services scheme. It was hoped that the agreement would 
come into operation early next year; and the full text will 
be published shortly as a white paper. 

A similar reciprocal agreement between the United 
Kingdom and Italy has now been brought into force.! 
The agreement covers retirement pensions, widows’ benefits 
and guardian allowances, unemployment, sickness and 
maternity benefits, and all industrial injuries benefits. The 
agreement also provides for each country to take account of 
insurance contributions paid in the other country so that 
people who go from one country to the other will not !ose their 
benefit rights. Employed persons who are sent to Italy by 
their employers in Great Britain for short periods will, in 
future, remain fully insured under the British National 
Insurance and Industrial Injuries schemes while in Italy. 


University of Oxford 
On June 6 the following degrees were conferred : 
D.M.—R. R. de Mowbray, R. A. Sladden, E. M. Vaughan Williams. 


University of Cambridge 

Mr. H. U. Willink, master of Magdalene College, has been 
elected to the office of vice-chancellor for the academical 
year 1953-54, in succession to Sir Lionel Whitby. 

On June 6 the following degrees were conferred : 

M.D.—R. E. Church, * R. J. Dickson, H. G. Dowler, R. D. 
Eastham, J. W. Fawcett, John Foley, D. K. Ford, Gordon Wetherley- 
Mein, D.'B. B. Whitehouse. 

* By proxy. 

University of London 

The following have been successful in the examination for 
part 1 of the diploma in psychological medicine : 

J.E. A. Bartlet, Valerie A. Cowie, L. A. Hersov, 8S. G. E. Laverty, 
I. J. MacDonald, A. A. Reid, M. J. Rosenthall. 


University of Birmingham 

The council has approved a recommendation that under- 
graduates of all faculties should be X-rayed at the beginning 
of each year of their course. 

The title of reader in systematic bacteriology has been 
conferred on Dr. K. A. Bisset, lecturer in bacteriology ; 
the title of reader in social medicine on Dr. R. G. Record, 
lecturer in social medicine; the title of honorary lecturer 
in radiology in the department of surgery on Dr. C. G. Teall, 
university clinical lecturer in radiology ; the title of university 
research fellow on Dr. W. Taylor, part-time lecturer in 
medical statistics, during his tenure of a Rockefeller fellow- 
ship; and the title of university clinical lecturer on Dr. 
J. F. K. Hutton (radiology). 

Professor C. H. Pae, of the department of pharmacology 
of the University of Taegu, South Korea, will work in the 
department of pharmacology for a year from Oct. 1, 1953. 

The Barling scholarship, for postgraduate work in surgery, 
has been awarded for 1953 to J. M. Small, eaiimstied clinical 
lecturer in neurosurgery. 


University of Edinburgh 

Dr. D. J. A. Kerr has been appointed to the regius chair 
of forensic medicine in succession to Sir Sydney Smith, who 
is retiring. 

Dr. Kerr, who is 58, was educated at St. Paul’s School, London, 
and Edinburgh University, where he is at present a lecturer in 
forensic medicine. He graduated M.B. in 1920, and took the D.P.H. 
two years later. After holding a resident post at the Fife and 
Kinross District Asylum he was appointed assistant pathologist 
vo the Edinburgh Royal Infirmary. In 1927 he became F.R.C.P.E., 
and graduated M.D. with commendation. Since 1929 he has been 
police surgeon and medical referee to the City of Edinburgh. He 
sits on the General Medical Council as the representative of the 
Royal —- of Physicians of Edinburgh. His textbook on 
= icine first appeared in 1935 and is now in its fourth 

ition. 


‘i. The National Insurance and Industrial (Reciprocal Agreement 


with Italy) Order, 1953; s.r. 1953, no. 884. 6d. 


University of Glasgow 
The diploma in public health has been awarded to the 
following : 
G. Browning, Helen W. Greenlees, H. M. Macfarlane, 


Ga. 
Sheenah J. M. Russell, L. G. Samuel, Richard Short, R. 8S. Sloan, 
Elizabeth Stewart, Norval Watson. 


Royal College of Surgeons of England 

At a meeting of the council on June 11, with Sir Cecil 
Wakeley, the president, in the chair, the following were 
coépted to the council for the year 1953-54 representing 
various branches of practice : 


Dr. O. C. Carter (general practice), Prof. A. M. Claye (gynecology 
and obstetrics), Mr. M. L. Formby (otolaryngology), Dr. B. R. M. 
Johnson (anesthetics), Mr. A. B. Nutt (ophthalmology), Sir William 
Kelsey Fry (dental surgery). 

The following examiners were appointed for the ensuing 
year: 

Fellowship. . A. Blake Pritchard. Anatomy: 
Thomas Nicol, Matthews, <*~S F. Lucas Keene, Lambert 
Rogers. Applied ny siology and Pathology: D. T. Harris, 
Theodore Crawford, Geoffrey Hadfield, Albert Hemingway. 

Diploma of L.R.C.P., M.R.C.S.—Elementary Biology: A. G. 
Hamilton, C. C. Hentschel. Anatomy: Thomas Nicol, E. W. 
Morris, A. J. Heriot. Physiology : C. C. N. Vass, Esther M. ‘Killick. 
Midwifery: R. K. Bowes, D. M. Stern, R. G. Maliphant, W. R. 
Winterton. Pathology: Sir Ernest Finch, L. E. C. Norbury, 
Joseph Bamforth, A. C. Cunliffe. 

Diploma in Public Health.-Preliminary: Arthur Massey. 
Final: Stanley King. 

Diploma in Tropical Medicine and Hygiene.—P. C. C, Garnham, 
A. W. Woodruff. 

Diploma in Ophthalmology.—R. C. Davenport, A. B. Nutt, 
T. Keith Lyle, A. G. Cross, A. M. Reid, Eugene Wolff, E. F. King. 

Diploma in Psychological Medicine.—Part 1: Louis Minski. 

Diploma in Laryngology and a -—Parti: G. H. Livingstone, 
F. C, W. Capps. Part u: W. A. Mill 

Diploma in Medical Radio- Diagnosis. —Part 1: F. W. Spiers. 
Part 11: Hugh Davies. 

Diploma in Medical Radiotherapy.—Part 1: F. W. Spiers. 
Part 4: J. A. C. Fleming. 

Diploma in Child Health.—G. H. Macnab, D. F. Ellison Nash, 
W. F. Gaisford, 

Diploma in Physical Medicine.—Part 1: E. J. Crisp, Leon Gillis. 
Part 11: Philip Wiles, W. S. Tegner. 

Diploma in Industrial Health.—L. G. Norman. 

Diploma in Pathology.—J. H. Dible, Theodore Crawford. 

Diploma in Anesthetics.—Surgery : C. E. Shattock. Ancesthetics : 
W. Alexander Low. 


Mr. R. Danbury (Royal Free) was presented with the 
Begley prize. 
Diplomas of fellowship were granted to the following : 


R. L. Rees, D. G. B. te Ng R. A. J. Baily, R. L. A. Gouges- 
d’Agincourt, J. R. 4 or, R. L. Batten, J. G. Kendall, t Robert 
ee Geoffrey Mizbah, R. W. Povey, A. H. M. Littlewood, ©. S. 
Kirkham, C. F. Noon, D. B. Leaming, P. W. Seargeant, D. C. 
Stevenson, E. C. Edwards, Phyllis A. George, D. B. J. Wardle, 
F. G. Ellis, E. A. Badoe, Fida Mohamad Khan, I. B. Speight, 
+tBen Cohen, *Brojo Mohan Chatterjee, Anil Krishna Barat, R. D. 
Venn, K. J. Watson, W. G. Davidson, Parimal Chandra ‘Ghosh, 
Kk. O. Williams, D. S. Kidd, W. P. Crone, Ralph al J: R. Kenyon, 
tF. D. Martinson, J. P. Swain, W. N. Coombes, or" . Groves, J. 
Mynors, Daphne M. Scott, *jack Swartz, poate Paul 
Abbey, H. H. Fnancis, *Irene D. R. tig E. F. Shanahan, 
N. D. Ashe, H. J. Bagnall, tR. J. Bennett, Ram Oe: 
M. W. Falloon, J. M. Hay, Robert Jacobs, Allan Kelly, L. 
Neri, Jamnadas Narottam Ravalia, E. L. Angliss, | hE 
Brossy, J. V. L. Colman, tD. F. Cossar, D. G. L. Davies, *R, F. 
Elliott, Dinshaw Jamshedji Ghadialy, J. K. Henderson, A. F. 
Hunter, Pearse O’Donoghue, O. E. Owen, *I. W. Payne, Philip 
Rhodes, Vasant gp at A. J.C, Allison, J. K. Clarebrough, 
°R. H. ya Ferguson, tH. J. Groves, P. J. Heery, Joseph Jaconelli, 
Geoffrey Slaney, G. C. Slee, J. G. Watson, M. E. E. White, Ismail 
Ahmed Agijee, Rochiram Amesur, Muhammad 
Ismet Khurshid Anwar, G. B. Cavaye, Subir Kumar Chatterjee, 
J. A. Hanley, C. Q. Henriques, J. T. =e G. J. Kane, P. A. 
King, E. R. McKenzie, C. P. — lls, J. K. Quartey, M. W. Reece, 
N. A. Stephens, C. H. Talbot, WwW. R. ‘R. E. Candlin, 
D. S. Cole, K. J. Coleman, R. 45. Cundall, M. B. O’Donnell, D. A. 
Simpson, R. H. Thorlakson, W. J. D. Bradfield, B. 8. Pearson, 
R. J. M. Whittle. 

*In ophthalmology. t In otolaryngology. 


Diplomas of membership were granted to G. P. Lowther 
and B. K. A. Muller. 


Royal Medico-Psychological Association 
The following have been successful in the association’s 
examinations for the diploma in psychological medicine : 
Part I.—R. E. Brandon, N. C. Connell, F. H. Corbitt, W. Johnston, 
R. E. Lovelace, J. Mukerjee, Elizabeth Shoenberg, D. C. V. Stewart. 
Part IT.—Ruth Hoffman, N. B. Jetmalani. 
Medical Insurance Agency 
At the annual meeting of the Medical Insurance Agency, 
held on June 11 with Dr. James Fenton in the chair, Sir 
John McNee, Mr. R. L. Newell, Dr. Henry Robinson, Sir 
Arnold Stott, and Dr. E. R. C. Walker were re-elected to the 
committee, and Dr. Janet Bottomley was elected for the first 
time. Dr. Fenton was re-elected as chairman and Dr. Robinson 
as secretary. 
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Faculty of Radiologists 


The annual meeting of the faculty will open at the Royal 
College of Surgeons, London, at 9.30 a.m. on Friday, July 3, 
and will continue on July 4. 


Lady Tata Trust 


The trustees of this fund announce that they have made 
the following awards for research on leukemia and allied 
diseases, in the year beginning next October : 

Grants for research expenses or for scientific assistance.—Dr. Astrid 
Fagraeus and Dr. Bo Thorell (Stockholm); Dr. Clarence Merskey 
(Cape Town); Prof. Charles Oberling (Paris); Dr. C. C. Ungley 
{Newcastle upon Tyne); Dr. Jo Nordmann (Paris). 

Part-time personal grant.—Dr. J. B. G. Dausset (Paris). 

Scholarships.—Dr. Ragna Rask-Nielsen (Copenhagen); Dr. 
Roger Robineaux (Paris); Dr. Flemming Kissmeyer-Nielsen 
(Aarbus, Denmark) ; r. N. A. Stenderup (Aarhus, Denmark). 

Senior Research fellowships.—Dr. A. R. Gopal-Ayengar (India) 
for work at the Royal Cancer Hospital; Dr. Jorgen Kieler 
(Denmark) for work at the Fibiger Laboratories, Copenhagen. 

A special scholarship awarded to Dr. Gavino Negroni (Italy), for 


work at the Imperial Cancer Research Fund Laboratories, will 
continue until April 30, 1954. 


Beit Fellowship for Medical Research 


The following awards have been made : 
Fourth-year Fellowship 

Joan E. KEILIN, M.A., M.B., PH.D.Camb. To investigate the 
catalytic activity of hematin compounds and the effect of oxidising 
agents on hematins. Also to investigate the properties of purified 
helicorubin and its relationship to other natural hemoproteins ; 
and to investigate the reactions of hematins with proteins and 
their constituent amino-acids and peptides to gain more information 
as to the structure of the hemoglobin molecule and the link between 
the hem and globin and to use hematin as a reagent for the study 


of other biologically important proteins. At the Department of 
Biochemistry, Cambridge. 


Junior Fellowships 
J. CANNON, M.Sc., Sydney. To continue the study of 
the chemical structure of Vitamin B,,. At University Chemical 
Laboratories, Cambridge. 
. P. LEWIs, B.PHARM. Wales. To ee A 
structure and action of drugs, particularly of antagonists of hista- 
mine, acetylcholine, adrenaline, and noradrenaline, to examine 
how far ionisation of a drug or its receptor modifies drug action. 
At the National Institute for Medical Research, Mill Hill, London. 
W. L. NicHoLas, B.sc. Lpool. To investigate the determination 
of the growth requirements of free-living and parasitic nematodes 
in chemically defined media, with a view to its possible application 


to the chemotherapy of nematode infections. At the Department 
of Zoology, Liverpool University. 


EVELYN E. B. SMITH, B.SC., PH.D. Glasg. To investigate the 
enzymic mechanisms of transfer reactions involving uridine pyro- 
hosphate compounds containing glucose, glucuronic acid, and 
-acetylglucosamine ; and the biosynthesis of glucuronic acid, 
glucuronides, oligosaccharides containing glucuronic acid,’ 
using carbon and phosphorus isotopes. At the Department of 
Biochemistry, Glasgow University. 


South Western Regional Hospital Board 


The Minister of Health has appointed Sir Havergal Downes- 
Shaw, 0.B.E., to be chairman of this board. Sir Havergal 
Downes-Shaw, a former departmental manager of the Imperial 
Tobacco Company, has been a member of Bristol City Council 
since 1931 and an alderman since 1946. 


Society for Relief of Widows and Orphans of Medical 
Men 


This society’s annual meeting was held on June 10, with 
Sir Robert Young, the president, in the chair. Members 
of the society number 198 ; and at the end of 1952 there were 
35 widows in receipt of grants. Widows over 65 receive £75, 
and those under that age £60 a year. In addition a present of 
£30 was made at Easter, and again at Michaelmas. The total 
amount distributed in 1952 was £4525. Sir Ernest Rock Carling, 
the treasurer, reported that during the year income exceeded 


expenditure by £723. The address of the society is 11, Chandos 
Street, London, W.1. 


Institute on Esophageal Speech 

An institute on teaching and improving cesophageal speech 
will be held on Aug. 10-16 at the Cleveland Hearing and 
Speech Center, Cleveland, Ohio. This institute is being 
sponsored by the American Cancer Society, the National 
Cancer Institute of Institutes of Health, the Office of Voca- 
tional Rehabilitation, the Cleveland Otolaryngological 
Society, the Cleveland Academy of Medicine, and the Western 
Reserve University School of Medicine. Non-speaking laryn- 
gectomised persons may attend without charge. They may 
be sent by surgeons, cancer societies, societies for crippled 
persons, and rehabilitation servicés. Surgeons, speech patho- 
logists, and laymen are also invited to attend the sessions. 
Application must be made by July 15 to Warren H. Gardner, 


PH.D., program chairman, 11206, Euclid Avenue, Cleveland 6, 
Ohio. 


the relationship between 


and 


DIARY OF THE WEEK 


[sunE 20, 1953 


Royal Medical Benevolent Fund 
At the annual meeting, held on June 9, honorary officials 

were re-elected as follows: president, Lord Webb-Johnson ; 

treasurer, Mr. F. A. Juler; secretary, Dr. R. Cove-Smith. 


International Hemophilia Society 

A meeting of this society is to be held at Seymour Hall, 
London, W.1, on Sunday, June 21, at 2 p.m. The London 
Group will meet at the society’s offices, 94, Southwark Bridge 
Road, S.W.1, on Wednesday, July 1, at 6.30 P.m. 


Visitor in Lunacy 


The Lord Chancellor has appointed Dr. R. G. Anderson, 
a commissioner of the Board of Control, to be a medical visitor 
in the place of Dr. A. E. Evans who is retiring. 


Oxford Graduates Medical Club 

The summer dinner will be held in,the Queen’s College 
Oxford, on Friday, July 10, at 7 for 7.30 p.m. Dr. C. G 
Douglas, F.R.S., will preside. Tickets (£2 2s. inclusive) may 
be had before July 4 from Mr. Selwyn Taylor, F.R.C.S., 3, 
Roedean Crescent, London, 8.W.15. 


Diary of the Week 


JUNE 21 TO 27 


Monday, 22nd 


POSTGRADUATE MEDICAL SCHOOL OF LONDON, Ducane Road, W.12 
4pm. Dr. W. Ritchie Russell: Poliomyelitis. 


Tuesday, 23rd 


Society FOR ENDOCRINOLOGY 
30 p.M. (1, Wimpole Street, W.1.) 
(Chicago) : 


Wednesday, 24th 
POSTGRADUATE MEDICAL SCHOOL OF LONDON 
R Dr. E. F. Gale: Mode of Action of Antibacterial Agents. 
(First of two lectures.) 
eee or x OF DERMATOLOGY, St. John’s Hospital, Lisle Street, 


5.30 pM. Dr. H. Haber: Parapsoriasis, Poikiloderma and 
Mycosis Fungoides. 
BRITISH ASSOCIATION OF SPORT AND MEDICINE 
5 (Westminster Hospital Medical School, 
Road, 8.W.1.) Sir Adolphe Abrahams, Dr. 
McEldowney : Doping of Athletes. 
BIRMINGHAM MEDICAL InsTiTUTE, 154, Great Charles Street, 


Birmingham, 3 
8 p.M. Section of Psychiatry. Dr. W. Mayer-Gross : Problem of the 


Symptomatic Psychoses. 


Thursday, 25th 


RoYAL COLLEGE OF SuRGEONS, Lincoln’s Inn Fields, W.C.2 
5 p.M. Prof. Arnold Sorsby : New Antibiotics. 
UNIVERSITY COLLEGE, Gower Street, W.C.1 
4.45 pM. Prof. J. H. Quastel, p.sc., F.R.S. (Montreal) : 
of Dr on Enzyme Systems. 
POSTGRADUATE MEDICAL ScHOOL OF LONDON 
4 pM. Colonel W. R. M. Drew: Recent Advances in Malarial 
Problems. 
INSTITUTE OF CHILD HEALTH, The Hospital for Sick Children, 
Great Ormond Street, W.C.1 
5 pM. Dr. W. C. Davison (Duke University, North Carolina) : 
Childhood Cancer. 
INSTITUTE OF DERMATOLOGY 
5.30 p.m. Dr. R. W. Riddell: Subcutaneous Mycotic Infections. 
a oF LARYNGOLOGY AND OTOLOGY, 330, Gray’s Inn Road, 


5.30 p.m. Prof. B. Gusic (Zagreb): Pathological Changes in 
Blood-vessels and Nerves of Esophagus Due to Corrosion. 
BRITISH ASSOCIATION OF UROLOGICAL SURGEONS HOME AND 
OVERSEAS 
11 a.M. (General Infirmary, Leeds.) Short papers. 
2p.mM. Professor Huggins: Adrenal in Cancer. 


Friday, 26th 


POSTGRADUATE MEDICAL SCHOOL OF LONDON 
2p.mM. Dr. C. E. Dent: Diagnosis of Hyper-parathyroidism. 
4p.m. Prof. L. J. Witts: Splenomegaly and Splenectomy. 
INSTITUTE OF LARYNGOLOGY AND OTOLOGY 
3.30 p.m. Mr. Anthony Radcliffe: Chronic Rhinitis. 
BRITISH ASSOCIATION OF UROLOGICAL SURGEONS HOME AND 


Dr. Charles Huggins 
Prostatic Glands as Targets for Steroids. 


Horseferry 
A. 


Action 


OVERSEAS 
9.30 a.M. Mr. J. Cosbie Ross, Mr. J. G. Gow, Dr. J. Colquhoun, 
Mr. M. F. Nicholls: Urinary Tuberculosis. 


Saturday, 27th 


UNIVERSITY OF CAMBRIDGE 
10.30 a.m. (Addenbrooke’s eo Cambridge.) Postgraduate 
symposium on diseases of the ear, nose, and throat and 
diseases of the eye. 
BRITISH ASSOCIATION OF 
OVERSEA 
9.30 A.M. 


UROLOGICAL SURGEONS HOME AND 
8 
Short papers and films. 
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Ayailable in 
boxes of 3x 1 cc. vials 


LIVER INJECTION U.S.P. - 20 MICROGRAMS 


NOW AVAILABLE IN 
GREAT BRITAIN 


LEDERLE’S undisputed reputation for superior Liver Extracts stems from a 
quarter of a century’s experience in liver-extract research. Their latest liver extract— 
Liver Injection U.S.P.—20 Micrograms—described in a recent British study as 
“ significantly more potent” than other extracts* is now available to doctors in 
Great Britain. Liver Injection U.S.P.—20 Micrograms Lederle contains 20 »g. of 
vitamin By2 activity in each cc. and is especially suited to the prolonged treatment 
of pernicious anaemia because of its small volume, high concentration of anti- 
anaemic substance and low concentration of solids — qualities which ensure minimum 
patient discomfort and maximum therapeutic effegt. In addition it is outstandingly 
useful in everyday practice for hepatic and metabolic stimulation. 


*A review of pernicious anaemia patients on liver extract maintenance over several years 
showed a deterioration in their red-cell count and clinical conditions. A change to 
Solution Liver Extract Concentrated Lederle (now known as Liver Injection U.S.P.— 
20 Micrograms) brought about striking improvement in 20 of the 25 patients who 
had been maintained on extracts, as well as in 3 patients who had neglected their 
treatments. The author concluded from the definite response to the change of treatment 
that the Lederle Extract was significantly more potent than those previously used. 


Lancet (1950) 1, 1064 


Literature on request 


LEDERLE LABORATORIES DIVISION 


BUSH HOUSE ALDWYCH LONDON, W.C.2 TEMPLE BAR 541} 
25 
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Armour against pain 


Three thousand years of seeking added little else but 
“Sweet Vitriol’’ and the poppy to man’s armoury 
against pain. Today, medical science has at hand the 
widest range of apparatus—for anesthesia in the theatre, 
analgesia and oxygen therapy in the ward—perfected 
and made by THE BRITISH OXYGEN COMPANY. 

With the apparatus the B.O.C. produces the gases, 
and with the gases, a service which responds instantly, 


by day or night, to any call. 


THE BRITISH OXYGEN CO. LTD 


MEDICAL DIVISION 


Malaya 
Australia New Zaclend 
Burma Northern Rhodesta 
Canada Pakistan 
Ceylon Southern Rhodesia 
East Africa South West Africa 
Egypt Union of South Africa 
Hong Kong 
India 


SERVICE AS UNIVERSAL AS 


Great West Road, 
Brentford, 
Middx. 


THE NEED 
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To encourage 4 
rapid : 
regeneration 


TO HELP a speedy return to normal strength and 
vigour following the debilitating effects of disease 
or surgical operation, careful thought must bz given 
to the patient’s diet. It must provide maximal 
nutriment without taxing a delicate or impaired 
digestion. Furthermore, it must apy eal to a capri- 
cious or fastidious taste. 


‘Ovaltine’ taken morning and evening assists in 
meeting these exacting circumstances. Its con- 
tents of malt, milk, cocoa, soya, eggs and added 
vitamins provide bodybuilders of recognized 
quality ; its meticulously controlled manufacture 
aims at retaining accessory factors essential for 
postsurgical and postinfectious recovery. 


‘Ovaltine ’, a balanced, comprehensive food bever- 
age, is preferred by patients for its outstanding 
nutritional properties, its ease of assimilability and 
its delicious appetizing flavour. 


Vitamin Standardization per oz.— Vitamin B,, 0°3 mg. ; 
Vitamin D, 350 iu. ; Niacin, 2 mg. 


A. WANDER LIMITED, 42 Upper Grosvenor Street, Grosvenor Square, London W.1. 


Manufactory, Farms and ‘ Ovaltine’ Research Laboratories, King’s Langley, Herts. 


Rybar Benzocaine Calamine Cream 


A bland, sedative germicidal cream possessing powerful 
local anzsthetic properties. It is of great value in the 
treatment of eczematous conditions, pruritus, tinea and 
other skin infections due to bacteria or fungi. The 
soothing effect produced on the application of R.B.C. 
in cases of intractable itching materially assists healing by 
promoting sleep and preventing rubbing and scratching. 


benzoate 00 

N-butyl para-aminobenzoate... 1.00 

ine wee 8.00 

Cholesterol . 0.10 

Calamine 10.00 
Hydrophilic Base to... 100.00 % 


All percentages w/w 
Mode of issue: Collapsible tubes containing | oz. 
May be freely prescribed on Form ECIO. 


Professional sample and literature on request from: 


RYBAR 


TANKERTON KENT. 


RUPTURE PATIENTS 


—measured, fitted in 
_ one visit! 
at any of the addresses below * 


AT any of the Brooks’ Centres there is a fully 
qualified and experienced staff of male and female fitters 
who will expertly measure and fit patients while they wait. 
There is special attention for the more difficult cases. 
For every type of hernia Brooks guarantees a perfect fit, 
correct support and day-and-night comfort and safety 
with the appropriate Brooks Rupture Appliance. 

There is also a carefully planned and safe Postal 
Fitting Service to supply Brooks Rupture Appliances 
to distant cases with the guarantee of complete 
satisfaction. 

Phone or write for par- 
ticulars of the Brooks 
Service! 


Appliances supplied under 
THE “NATIONAL 
HEALTH SERVICE 


BROOKS 


*80 CHANCERY LANE, LONDON, W.C.2 
HILTON CHAMBERS, HILTON STREET, 
STEVENSON SQUARE, MANCHESTER! 

66 RODNEY STREET, LIVERPOOL 
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For Consistent 


High Quality 


Lestreflex Elastic Adhesive Diachylon Band- 
age has for many years been accepted as a 
valuable contribution to plaster therapy and 
is available on E.C.10. Ventilated Lestre- 
flex can also be supplied but not on E.C.10. 
The brochure and treatment chart illustrated 
give full details of the proved Lestreflex 
technique in the treatment of ulcerations of 
the leg and copies are available on request. 


DALMAS 


REGD. 
ELASTIC ADHESIVE BANDAGE 


re] 


te 


MADE BY DALMAS LTD., LEICESTER & LONDON ESTD. 1823 
28 


had 


a really 


good night Doctor 


A patient rests particularly comfortably on an 
Intalok mattress, yet is firmly supported in a natural 
position. The unique Intalok spring system makes 
this possible. Large numbers of fine gauge springs 
flex gently under ‘local’ pressure, but, because they are 
interlinked coil by coil right through the mattress, their 
combined resilience over larger areas is firm and even. 
The complete rest Intalok brings makes a real con- 
tribution to the patient’s recovery. 


Here are other good reasons why Intalok 
is the ideal hospital mattress : 


1 All metal $ are rustless 
—can be sterilized repeatedly. 
2 The spring centre gains by 
repeated stoving. 
3 The special Intalok spring 
system makes the mattress un- 
usually light and easy to handle. 
4 Intalok mattresses can be 
made to special thicknesses or 
sizes, or in segments to suit 
special cases. 
Existing hair mattresses can. 
e converted to Intalok. This 6 Every Intalok springing 
cuts costs. __ unit is guaranteed for ten years. 


Write for illustrated lehflet and prices. 


THE HOSPITAL MATTRESS 
Intalok Ltd., Caldwell Road, Nuneaton 


INTALOK IS A PRODUCT OF THE SLUMBERLAND GROUP 


. 
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THE FULL RANGE OF OPTULLE DRESSINGS COMPRISE: 
NHS PACKS 


Paraffin Gauze Dressings B.P.C. Individual dressings 3 }” sq. 


packed 12 to a carton. Tins of 5, 10 and 36 
Penicillin Tulle Dressings Tins of 10 Dressings 


Sulphathiazole Tulle Dressings Individual dressings of 3}° 


sq. packed 12 to a carton. Tins of 5, 10 and 36 
HOSPITAL PACKS 


Paraffin Gauze Dressings Tins of 24 dressings 3}” sq. 


Tins of continuous strip 5 yds. x 8” 


SCALDS 


OPTULLE consists of an open mesh gauze evenly impregnated 
with a Petroleum jelly compound containing Balsam of Peru. 


OPTULLE isan ideal dressing for scalds even if blisters are present. 


OPTULLE is sterile being heat treated after packing in its con- 

tainer, is immediately soothing on application and is removable 

without pain or injury to tender or blistered areas. 

These qualities of OPTULLE are of particular advantage in the } 
treatment of children with whom change of dressing is frequently ? 
associated with fear of pain, nervous tension and strain. 


Serous discharges pass through the open mesh gauze and can be 
absorbed in an outer dressing. Frequent change of dressing is 
therefore unnecessary avoiding risk of infection or damage to heal- 
ing tissues. These factors considerably shorten the time of healing. 


Dressings 


Dressings 


Further particulars on application to: CHAS. F. THACKRAY LTD 


Sulphona Dressi IO PARK STREET, LEEDS AND 38 WELBECK STREET, LONDON, W.I 
Tulle Tins of continuous strip 5 yds.x34 Manufacturers: OPTREX LTD. PERIVALE - MIDDLESEX 


The NEW Sharman’s 


Insufflation Apparatus 


Kymographic Tubal 


This apparatus for recording a graph of insufflation 
has now been produced in an improved and simplified 
form. The whole control is now obtained by means of 
a single 4-position flow control valve instead of the two 
infinitely variable valves previously fitted. The two rates 
of flow available for insufflation are accurately pre-set 
during manufacture. The improved valve design ensures 
consistent operation over long periods. The CO? storage 
cylinder capacity is sufficient for a large number of 
operations without changing. Made with traditional 
care, finished in black leatherette with glossy grey 

instrument panels and supplied with a spare carbon 
dioxide cylinder and charts. 


KELVIN & HUGHES (INDUSTRIAL) LTD 2, CAXTON STREET, LONDON, S.W.1 


110, BOTHWELL STREET, GLASGOW 
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By appointment Surgical Appliance 
Makers to the late King George VI. 


H.E.CURTIS & SON LTD 


After 50 years the Model No. | ‘Curtis ’’ 
Abdominal Support still remains the only 
all-metal scientific support for the treatment 
of abdominal ptosis. ANY PRESSURE AT 
ANY DESIRED ANGLE OF LIFT. The in- 
fallible support for SUPRA PUBIC HERNIA. 


4, MANDEVILLE PLACE, LONDON, W.1! 
Tel.: WELbeck 2921 / 2922 
Grams : Hecson Wesdo 


BOWDEN HOUSE 


HARROW-ON-THE-HILL, MIDDLESEX 
Established in 1911 Tel. : BYRon 1011 & 4772 
(Incorporated Association not carried on for profit) 

nursing home for suffering from the neuroses 
nervous disorders. Patients under certificate not accepted. 
The home is 30 minutes from Marble Arch and stands in 6 acres 
of and is used if requ one 
8 use reques y the lent’s physician, who may 
n cases direct treatment. 
ss psychotherapy and all modern forms of physical 
Sera therapy are available for suitable cases. 
‘by, the both indoor and outdoor. 
All treatment b e members of the staff is inclusive and the 
ee from 16 to 25 guineas per week depending on the room 


Apply: MEDICAL DIRECTOR 
HEIGHAM HALL, NORWICH 
PRIVATE MENTAL HOME for Nervous and Mental illness. All types 
of treatment carried out. Accommodation for Alcoholics and Addicts 
available. Special Geriatric Unit now open. Fees from 6 gns. per week 


upwards according to requirements. 
Apply to Dr. J. A. SMALL Telephone : Norwich 20080 


ANASPASMINE 


(Elixir Caffein. Iod.) 


Bronchial Asthma, 
Bronchitis, Emphysema. 


4 oz. bottles 4/3d. (subject) 


Samples on signed request 


ROBERTS & CO. 
76, New Bond Street, London, W.1 


PARK SANATORIUM 
(FORMERLY SANATORIUM TURBAN) 
DAVOS-PLATZ, SWITZERLAND 


First-class house, 5,150 feet above sea-level. Large park and wood 
belonging to the Sanatorium. Terms for board and residence, 
including room, medical treatment, etc., from Fes, 18 per day. 
Prospectus. 


Medical Superintendent, F. CHARLES, M.D. 


THE COTSWOLD SANATORIUM 


On the Cotswold Hills, seven miles from Cheltenham, 
Stroud and Gloucester, ‘equipped for the treatment of 
Pulmonary Tuberculosis. Full day and night nursing staff. 

v—— £10 10s. Od. per week 
Full particulars SANATORIUM, 
CRANHAM, GLOUCESTERSH 
Telephone : Witcombe 2181 


SPRINGFIELD HOUSE 
Phone: BepForD 3417 Near BEDFORD 
For MENTAL CASES (including the aged) 


Fees from Eight Guineas per week a s Bedrooms for suitable 
cases wi 
For forms of admission, &c., apply to the “Resident Physician, 
CEDrICc W. BowER. 
INTERVIEWS IN LONDON BY APPOINTMENT. 


CHISWICK HOUSE 
PINNER, MIDDLESEX 
Telephone: PINNER 234 


A Private Home for the Treatment and Care of Mental and 
Nervous Illnesses in both Sexes. 
A modern house, 12 miles from Marble Arch, in attractive 
oon me grounds. Patients treated under Certificate, Tem- 
or Voluntary status. Modern forms of treatment. 
ps: naroo-analysis, modified insulin, 
ational .C.T., etc. Fees from 12 guineas a week. 
DOUGLAS MACAULAY, M.D., D.P.M. 


CAMBERWELL HOUSE, 33, Peckham Road, London, S.E.5 


Telegrams : 
“Peycnou, Lompox ” 


Completely detached Villas for mild cases. Voluntary Patients received. 


A PRIVATE HOSPITAL FOR THE 
TREATMENT OF NERVOUS AND MENTAL DISORDERS 


Fifteen acres of grounds. Hard and grass tennis courts, putting greens, 


Telephone : 
Roprey 4242 (2 lines) 


Recreation Hall with Badminton Court, and all indoor amusements. Occupational therapy, Calisthenics, Actinotherapy, prolonged immersion baths, 
shock and all modern forms of treatment. Chapel. 


Senior Physician Dr. THOMAS T. BARTLETT, assisted by 
a resident Medical Staff and visiting Consultants 


be obtained upon application to the Secretary 


may 
The Convalescent Branch is HOVE VILLA, BRIGHTON. 


CLIFFDEN, TEIGNMOUTH 


For the early treatment of nervous disorders and patients needing rest and care 


A well-appointed House with spacious balconies and 


views of the South Devon Coast. Beautiful garden and own dairy in 35 acres 


In the same grounds, ROWDENS, a comfortable house with lovely views. Private road to the beach 
There is also a charming house, EBWORTHY, MANATON, DARTMOOR, situated in 25 acres, 1100 ft. up for bracing moorland air 


Resiownt Physicions—BERTHA M. MULES, M.D., B.S. ANNE S. MULES, M.R.C.S., L.R.C.P. 


30 


Telephones—TEIGNMOUTH 289 and 537 
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ST. ANDREW ’S HOSPITAL 
NORTHAMPTON 


PRESIDENT: THE EARL SPENCER 
MeEpicat SUPERINTENDENT: THOMAS TENNENT, M.D., F.R.C.P., D.P.H., D.P.M. 


This Registered Hospital is situated in 130 acres of oe and pleasure grounds. Voluntary patients, who are suffering from 
incipient mental disorders or who wish to prevent recurrent attacks of mental trouble; tempo atients, and certified patients 
of both sexes are received for treatment. Careful clinical, biochemical, bacteriological, and pathological examinations. Private 
rooms with special nurses, male or female, in the Hospital or in one of the numerous villas in the grounds of the various branches 


can be provided. 
WANTAGE HOUSE 

This is a Reception Hospital in detached grounds with a separate entrance, to which patients can be admitted. It is equipped 
with all the apparatus for the complete investigation and treatment of Mental ahd Nervous Disorders by the most modern methods ; 
insulin treatment is available for suitable cases. It contains special departments for hydrotherapy He 4 various methods, including 
Turkish and Russian baths, the prolonged immersion bath, Vichy Douche, Scotch Douche, Electrical baths, Plombiéres treatment, 
etc. There is an Operating Theatre, a Dental Surgery, an X-ray Room, an Ultraviolet Apparatus, and a Department for 
Diathermy and frequency treatment. It also contains Laboratories for biochemical, bacteriological, and pathological 
research, porchcthtacnealie treatment is employed when indicated. 


MOULTON PARK 
Two miles from the Main Hospital there are several branch establishments and villas situated in a park and farm of 650 acres. 
Milk, meat, fruit, and vegetables are su mt gone to the Hospital from the farm, gardens, and orchards of Moulton Park. Occupational 
therapy is a feature of this branch, and patients are given every facility for occupying themselves in farming, gardening, and fruit 


growing. 
BRYN-Y-NEUADD HALL 
The seaside house of St. Andrew’s Hospital is beautifully situated in a park of 330 acres, at Llanfairfechan, amidst the finest 
scenery in North Wales. On the North-West side of the Estate a mile of sea coast forms the boundary. Patients may visit this 


branch for a short seaside change or for longer periods. The Hospital has its own private bathing house on the seashore. There 
is trout-fishing in the park.- 


At all the branches of the Hospital there are cricket grounds, football and hockey grounds, lawn tennis courts (grass and hard 
courts), croquet grounds, golf courses, and pone greens. Ladics and gentiemen have their own gardens, and facilities are 
provided for handicrafts, such as carpentry, e 


For terms and further particulars 7 he to the Medical Superintendent (TELEPHONE: Northampton 4354 (3 lines)), who 
can be seen in London by appointment. 


@ object of this Hospital is to provide the most efficient 
Cc tH EA D L a ROYA 4a CHEADLE Biden. for the treatment and care of patients of both 
CHESHIRE sexes suffering from MENTAL and NERVOUS DISEASES. 
A Registered Hospital for MENTAL DISEASES and its [lospital, is governed, by Committee appointed by 
Seaside Branch, GLAN-Y-DON, Colwyn Bay, N. Wales = and Psychotherapeutic treatment given. VOLUNTARY, 
TEMPORARY, AND CERTIFIED PATIENTS RECEIVED: 

For Terms and further information apply to the MEDICAL SUPERINTENDENT Telephone : GATLEY 2231 


MUNDESLEY SANATORIUM 


MUNDESLEY, NORFOLK 


TERMS FROM 16 GUINEAS WEEKLY (Single Room). Waiting list: 2 weeks 


14 (Shared Room). Immediate vacancies 
Medical Superintendents: + 
E. C. WYNNE-EDWARDS GEORGE H. DAY 
M.B.(Cantab.), F.R.C.S.(Edin.) M.D.(Cantab.) 
For all information apply THE SECRETARY Telephone : Mundesley 94 and 95 (2 lines) 
Vacancies 
Page Page Page 
ACADEMIC AND EDUCATIONAL Exeter. a nites & Exeter. Reading. Royal Berks. Sr. H.O. .. 51 
SECTION 34 Locum Sr. H.O. ponding. Berks. 
Halifax Area H.M.C. Sr. H.O.’s .. Scotland. festern R.H.B. .. 
ANESTHETICS Hastings Group H.M.C. Sr. H.0. .. 43] Sheffield United Hosps. Sr. Reg. 53 
North East Met. R.H.B. Regs. .. 87|Ipswich. Borough Gen. Sr. H.¢ 44| Stafford H.M.C. Sr. H.O. .. -» 54 
North West Met. R.H.B. Cons. . 35 | Ipswich. East Suffolk & Seen, Sr. Taunton H.M.C. Sr. H.O. .. me 55 
Queen Mary’ 8 Hosp. for the East End, H.O. 44| Walsall Gen. Sr. H.O. . .. 55 
E.15. Sr. H. 0. .. 37 | Lancaster. Royal Lancaster Inty. Warrington & Dist. H. 'M.C. Sr. H.O. 55 
St. Thomas’s, S.E.1. Sr. Reg. o Reg. 46 | Welsh R.H.B. Reg. 55 
Ashford. Middx. H. . -- 88 Leamington. Warneford Gen. H.O.. 46| Wigan. Royal Albert Edward Infy. ; 
Barnsley. Beckett. Reg. -. 39] Leeds R. B. Locum Cons. or Sr. Sr. 56 
Birmingham United ‘Sr. Reg. 40 H.M.O .. 35] Winchester. Royal Hants ( ounty. 
Blackpool. Vic. Locum P.-t. Sr. Leeds iv B. Sr. Reg. Ws -- HO. .. 56 
H.M.O. 35 | Lincoln County. Sr. H.O. .. olverhampton H.M.C. Sr. H.O. .. 56 
Royal Sussex “County. L United Hosps. Temp. Reg. BACTERIOLOGY 

Chelmsford Hosps. Sr.H.0.... 41| Manchester R.H.B. Reg. |. 47 | Newcastle United Hosps. Sr. H.0.'s 49 
Essex County. “Locum Manchester United Hosps. Sr. H.O. 47 | CASUALTY 
H.M.O. 35 | Newcastle R.H.B. Cons. um East Ham Mem., E.7. Sr. H.O. 36 
Cummeane & Warwickshire. Sr. H.O. 42 Cons. or Sr. H.M.O. 35 a XT Mary’s Hosp. for iw East End, is 
Derby. Derbyshire Royal Infy. Reg. 42| Newcastle R.H.B. Reg. ors -- 48 E.15. Sr. H.O. & H.¢ 37 
Dudley. Stourbridge x. Dist. Sr. H.O. 42] Nottingham Gen. Sr. H.O. 50 James’, S.W. 12. Sr. ti. oO. dia 38 
Edgware Gen. Sr. H.¢ .. 43] Plymouth. South & East Corn- St. Nicholas, 8.E.18. H.O. . 

Enfield. Chase Farm. a. Oo. ag wall. Sr. H.O. & H 51 (continued overleaf) 
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Beckenham. Sr. H.O. 39 
Birmingham R.H.B. Reg. 39 
Bristol. Cossham Mem. Me H.O. 40 
Chertsey. St. Peter’s. H.O. 41 
Chesterfield Royal. Sr. ii. O. or H.O. 41 
Clacton & Dist. Sr. H.O. (Temp.) 41 
Cole Essex County. 
Sr. H.C 41/42 
Royal Infy. Sr. 
1.0. 
Stourbridge & Dist. Sr. 42 
Epping. St. Margaret’s. Sr. H.O 
Hastings. Royal East Sussex. Hi. 0. 43 
Hull. ae Hosp. for Sick Child. Sr. 
H.¢ 


‘United Hosps. 
Luton & ~~ H.O. 
Maidenhead. H.¢ 


Maidstone. West Kent ‘Gen. Sr. H.O. 
Manchester. W. Manchester H.M.C. 
Manchester. Withington. Sr. H.O... 
New — Royal Gwent. Sr. H.O. 
or 
Norwich. Norfolk & Norwich. “Locum 
Sr. H.O. 


Nottingham Gen. Sr. H.O. 

Peterborough Mem. Reg 

Plymouth. South “Devon & & East Corn- 
wall. Sr. H.O.’s 

Portsmouth Group H. ‘M.C. Sr. H.O. 

Romford. Oldchurch. H.O.. 

Ryde. Royal I. W. County. Sr. H.0. 

Scunthorpe. War Mem. H.0O. & 
Locum Sr. H.O. 

Sheffield. City Gen. Reg. X 

Slough. Upton. Locum Sr. H.O. 

St. Albans City. Temp. Reg.. 

Taunton & Somerset, Sr. H.O. 

Warwick. Sr. H. 

Whiston. County. oD, .. 

Wolverhampton H. H.O. 


CHEST AND TUBERCULOSIS 
Brompton, 8.W.3. Reg. 
Colindale. N.W.9. Reg. 
North West Met. R.H.B. Reg. 
Bath. Winsley Chest. H.O. .. 
Birmingham R.H.B. Reg. .. 
Birmingham — 
H.M.C. Jr. H.M.O.. 
Bradford Royal Infy. H.O. 
Braintree. Black Notley. Sr. H.0. 
Cardiff. Glan Ely. Sr. 1.0. 
Colchester Group H.M.C. Locum Sr. 
I 


Cottingham. Castle Hill San. H.O... 

Cottingham. vag San. Sr. H.O. 

re H.M.C, H.O. 

Middleton in Wharfedaie. 
H.¢ 

Mane ae R.H.B. Reg. 

Newcastle R.H.B. Regs 


North East Met. R.H. B “Regs. 


Nottingham City. Reg. 
Papworth. Reg. 
Sheffield City Gen. Reg. 


South Lincolnshire Area. Reg. +* 
South West Met. R.H.B. P.-t. Cons. 
Stoke-on-Trent Group. Sr. Reg. 


EAR, NOSE, AND THROAT 


Hosp. for Sick Child., W.C.1. Sr. H.O. 


Royal National T.N.&E, P.-t. Cons. 
South West Met. R.H.B. P.-t. Cons. 
Aylesbury. Tindal Gen. H.O. or 
Locum H.O.. 
Cambridge. Addenbrooke's BD... 
Canterbury. Kent & Canterbury. 
Sr. H.O. 
Carlisle. ¢ ‘umberland inty. H.O. 
Dartford H.M.C. H. 
Guildford. Roy al . County. 
Inverness. Royal Northern. 


Isleworth. West Middx. 
Mane Altrincham. St. 


H.¢ 
Mane R.H.B. Reg. 
Nottingham Gen. Sr. H.C 


Southampton. Royal 8. Thats, Sr. 

Swansea, Sr. H.O. 

GENITO-URINARY 

Leeds R.H.B. Reg. 

GERIATRICS 

St. Alfege’s, S.E.10. Sr. H.O. 

Manchester. Withington. Sr. H. O.. 

Orpington. Kent. H.O. 

Southend-on-Sea H.M.C. H.O. 

Watford. Shrodells. Sr. H.O. 

Windsor. King Edward VII. Jr. 

INFECTIOUS DISEASES 

Eastern (Fevers), E.9. H.O.. 

Birmingham. Little Bromwich. H.O0,. 


32 


H.O. 46 
46 


46 
46 


36 


5 


38 
35 
35 


38 
41 
41 


41 
42 


44 
4 
‘ 


46 
50 


36 
39 


Page 

Bournemouth & es Dorset H. ma C. 

40 
Leeds R.H.B. Reg. | 45 
Sheffield. Lodge Moor. Sr. H. Oo. 53 
LARYNGOLOGY AND OTOLOGY 
Liverpool United Hosps. Reg. 46 
MEDICINE 
Central Middx., N.W.10. H.O. 36 
German, E.8 Pre-reg. H.O 36 
Hampstead Gen., N. W. 3. ties sr. i 

eg. 7 
Prince of Wales’s Gen., N. 15. Pre- 

reg. 37 
Queen Mary’ 's Hosp. for me Fast End, 

E.15. H.O. & Pre-reg. H 37 
Royal Northern, N.7. Reg. 37 
St. Alfege’ 8, S.E. H.O. 38 
St. James’, S.W. 12. Reg. 38 
St. Mark’s for races of the Rec tum 

& Colon, E.C Clin. Assts. 

(Honorary) . y 38 
St. Mary Abbots, W.3. *H.0. 8 38 
St. Stephen’s. S.W.10. Sr. H.O. 38 
St. Thomas’s, 8.E.1. Reg. 38 
Willesden Gen., N. Ww. 10. H.O. 38 
Ashford, Kent. W illesborough. H. 0. 38 
Bebington. Clatterbridge. .0.’s 39 
Birmingham. Little Bromwich. H. Oo. 39 
Bishop’s Stortford & Dist. H.O. 39 
Blackburn & Dist. H.M.C. H.O.’s 40 
Braintree. Black Notley. H.O. 40 
Brighton. New Sussex aed for 

Women. Pre-reg. H.O. 40 
Brighton. Royal Sussex “County. 

Pre-reg. H.O.’s 40 
Bristol. Cossham Mem. H.O. 40 
Kent & Canterbury. 
Christchurch. H.O.’s.. 41 
Dartford H.M.C. H.O. 
City. Pre-reg. H.O. or Sr. 
Derby. Derby shire Roy al Infy. eel 

reg. H.O. or Sr. H.O 42 
Dewsbury. Stainclifte ¢ Gen. i. O.’s 42 
Dorking Gen. H.O. A 
Dover. Buckland. H.O. 
& Dist. Sr. 

Enfeld. ( Farm. H.O. 43 
Epsom Dist. H.O. .. - 43 
Exeter City. Sr. H.O.. 
Hastings. Royal East Sussex. Pre- 

Hereford Gen. H.O.’s. 44 
Hull Royal Infy. H.O. 44 
Huntingdon County. H.O. .. 44 
Ipswich. St. Helen’s. H.O. .. 44 
Kettering Gen. Pre-reg. H.O, 45 
Liverpool. Sefton Gen. H.O.’s 46 
Liverpool. United Hosps. Reg. 46 
Liverpool. United Hosps. & Fie. H.B. 

Sr. Regs. 46 
Liverpool U nited Hosps. H. oO. (Temp. ) 45 
arog West Kent Gen Pre- 

reg. H.O. 
Manchester Altrincham Gen. Sr. ‘ 
Manchester. W. Manchester H.M.C. ay 

oe oe ‘ 
Manchester United Hosps. Sr. H.0.’s 47 
Medway & Gravesend H.M.C. 

. 48 
Newcastle R.H.B. Locum Ree. 48 
Newcastle R.H.B. Reg. . 48 
Newmarket Gen. H.( 
Norwich. Norfolk & Norwic h. H.O. 49 
Nottingham Gen. H.O.’s 
Nuneaton. Manor. H.O. -. 50 
Peterborough Mem. Reg. .. 
Plymouth. South Devon & East 

Cornwall. H.O. 51 
Pontefract Gen. Infy. H.O. 51 
Poole Gen. H. os 
Portamout h Group H. M. C. Sr. H.0. & 

as 
Rochdale Infy.. ‘H.O.. 
Rugby. Hosp. of St. Cross & St. 

Luke's. Sr. H. * 52 
Salford. Ladywell. "Ir. H.M.O. 52 
Salisbury Gen. Pre-reg. H.O. 52 
Sheffield R.H.B. Locum Reg. eo 
Shrewsbury. Royal ate Infy. H.O. 53 
Slough. Upton. H.¢ “ae 
Southampton. Royal 8. Hants. H.O. 533 
Stafford. Staffordshire Gen. Infy. 

H.O. 
Stoke-on- “Trent. North Staffs Royal 

Infy. H.¢ 
Swansea, Pleasant. Jr. H.M.O. 54 
Swindon Hosps. H.O.’s 
Taunton H.M.C. H.O. 
Torquay. Torbay. Sr. H.O. 55 
Tunstall. Burslem, Haywood ® 

Tunstall War Mem. H.O 54 


Page 
Ww Cornwall Clinical Area. Sr. 
e -. 56 
We ston-super-Mare Gen. H. O. 55 
Whiston. County 56 
wre. Royal Edward Infy. 
56 
WwW olverhampton H.M.C. H.O. 66 
New Zealand. Wellington. Jr. 

NEUROLOGY 
New York. Albany. Asst. Residency 56 
NEUROSURGERY 
Newcastle R.H.B. Sr. Reg. 48 
OBSTETRICS AND GYNZCOL OGY 
Bearsted H.O.’s 36 
Guys, 8S.E.1. P.-t. Cons. 34 
North Middx., N.18. H.O. .. 37 
St. Alfege’s, S.E.10. Sr. H.O.. 37 
St. Mary Abbots, W.8. 1. 38 
Westminster, S.W.1. Sr. Reg. 38 
Aylesbury. Royal Bucks. H.O. 38 
Dudley Road. Sr. H. 0. 
Birmingham United Hosps. “HL. oO. 39 
Blackpool. Glenroyd Maternity. H. Oo. 40 
Cambridge. Maternity. H.O.. 41 
Canterbury. Kent & Canterbury. 

H.O. 
Colchester Group H.M.C. H.O. 41 
Folkestone. Royal Vic. H.O. 43 
Grimsby Gen. Pre-reg. H.O.. 43 
Hitchin. North Herts. Sr. H.O. . 44 

7.0. 5 
& Dist. H.M.C. Sr. oO. 45 
Liverpool. Sefton Gen. H.O 46 
Liverpool United Hosps. ay 46 
Luton & 46 
Luton Maternit H.O. 46 
Manchester R. Regs. 47 
Newcastle United Hosps. Sr. H.O. 49 
Newmarket Gen. Sr. 49 
North East Met. R.H.B. Reg. 37 
Gloucestershire Clinical Area. 
North’ West Met. R.H.B. Reg. 49 
Northwood. Mount Vernon. H.O... 49 
Nottingham. Highbury. Sr. H.O. .. 50 
Boundary Park Gen. Sr. 

50 
Oxford. U niversity, U hited 

R.H.B. Reg. 50 
Peterborough Mem. H.O. 50 
Plymouth. South Devon & East Corn- 

wall. H.O. 51 
Rochdale. Birch Hill. Sr. H.O. 52 
Rochford. Gen. 688 
Salford. Hope. 
Sheffield United nal Sr. H.0.’a .. 53 
Slough. Upton. Sr. H.O. 
Southampton Gen. ne 0.’s 53 
Southend Gen. 53 
Wakefield Gen. H.O. 
Wakefield. Manygates. H.¢ 
Windsor. King Edward VII. "1.0. “a | 
OPHTHALMOLOGY 
University College, W.C.1.  Refrac- 

tionist (G.P.) 38 
Westminster, 8.W.1. P.-t. Reg. 38 
Aylesbury. Royal Bucks. H.O. 38 
Bedford Gen. H.O. 39 
Birmingham. Selly Oak Eye. ‘Sr. H.0. 39 
Bolton & Dist. H.M.C. Sr. H.O 40 
Brighton. Sussex Eye. Sr. H.O. 40 
Huddersfield Royal Infy. Sr. H.O 44 
Manchester United Hosps. Reg. .. 47 
Manchester United Hosps. 47 
Newcastle R.H.B. Sr. H.M.¢ 35 
& Midland Inty. 

5 
Portsmouth Group H. M.C. Reg. § | 
Preston. Royal Infy. Sr. H.O. 51 
Stoke-on-Trent. North Staffs Royal 

Infy. Sr. H.O. & 
Wolverhampton H.M. BO, 56 
ORTHOPEDICS 
Albert Dock Orthopedic & Trau- 

matic, E.16. Sr. H.O. 
Fulham, W.6. Sr. H.O. & Locum 

Sr. H.O. & H.O.’s 37 
Aylesbury. Bucks. Sr. oO. 38 
Barnet Gen. H.O. 38 
Birmingham R.H.B. Reg. 39 
Bournemouth. Royal Vic. ‘Sr. H. 0. 40 
Bradford. St. Luke’s. H.O. 40 
Braintree. Black Notley H.0. +. 40 
Bristol. Winford Orthopeedic. Sr. 

H.O. 
Burton-on-Trent Gen. Infy. Jr. 

H.M.O. 
Carlisle. Cumberland ‘Infy. BO... a 
Carshalton. Queen 8 for 

Child. Reg. .. | 
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Chesterfield Royal. Sr. H.O.. 

Coventry & Dist. Pre-reg. H.O. 

Croydon Group H.M.C. Locum Reg. 

Dartford H.M.C. H.O. 

Derby. Derbyshire Roy al Infy. H.O. 

Halifax. Royal Halifax Infy. sr. H. me 

Hull Royal Infy. Locum H.O. 

Leeds R.H.B. Regs. 

Liverpool United Hosps. oO. (Temp. 

Luton & Dunstable. H.¢ 

Manchester R.H.B. 

Newcastle R.H.B. Sr. Reg. & Regs. . 

Northampton Gen. 

Northampton. Manfield Orthopedic. 
Sr. H.O. 

North East Met. R.H.B. Regs es 

Norwich. Norfolk & Norwich. Sr. 


Nottingham Gen. Sr. H.O. 

Oxford R.H.B. Sr. Reg. 
Peterborough. Mem. Sr. H.O. 
Portsmouth Group H.M.C. H.O. 
Reading & Dist. H.M.C. Sr. H.O. 
Berkshire & Battle. 


H 
Rochdale Infy. Sr. H. 
Salisbury Gen. H.O. or Sr. H.O. 
Seunthorpe & Dist. War Mem. Reg. 
Stoke-on-Trent H.M.C. Sr. H.O. | 
Stoke-on- North Royal 
Sr. H.O. 
Royal Cornwall Infy. Sr. 
Royal ‘Albert Edward Infy. 
Winchester. 


wigan, 
Royal Hants County. 
Ww olverhampton “H.M.C. Sr. H.O. or 
Kast Riding sr. 


PADIATRICS 

Central Middx., N.W.10. H.O. 
Hosp. for Sick Child., W.C.1. Sr. H.O. 
Gugem Elizabeth Hosp. for Child. 


Child’s., S.W.1. Locum 


Bebington. Clatterbridge. H.O. .. 
Birmingham. Little Bromwich. H.O,. 
Birmingham United Hosps. Sr. H.O. 
Canterbury. Kent & Canterbury. 


H.O. 
Chelmsford. St. John’s. H.O. 4 
Derby. City. Pre-reg. H.O. or Sr. H. Oo. 
Leeds R.H.B. Reg 
Liverpool Unites Reg. 
Northampton Gen. H. ae 
Norwich. Norfolk & Norwich. H.O. 
Plymouth. South Devon & East Corn- 

wall. 
Portsmouth Group H.M.C. H.O. 
Salford. Hope. Sr. H.O. & iE 0. 
Salisbury Group H.M.C. Reg. 
Wrexham. War Mem. H.O... 
Wolverhampton H.M.C. H.O. 


PATHOLOGY 

North East Met. R. 

Barnet Gen. Sr. 

Bristol Clinical Reg 

Chelmsford. St. John’s. Reg. 

Isleworth. West Middx. Reg. 

Leicester Gen. Sr. H.O. 

Liverpool United Hosps. Regs. 

Manchester Babies’ 
H.M.C, Sr. H.O. 

Manchester R.H.B. Reg 

Manchester. W ithington, Sr. H.O.. 

Newcastle R.H.B. Reg. 

Scotland. South-Eastern R.H.B. 
Cons. .. 

South West Met. R.H.B. 
Cons. or Sr. H.M.O.. 

Winchester. Royal Hants: County. 
Sr. H.O 


PHYSICAL MEDICINE 
Newcastle R.H.B. Reg. 


PLASTIC SURGERY 

Ayrshire. Ballochmyle. Jr. H.M.O. 
Chepstow. St. Lawrence. Sr. H.O. . 
Leeds. St. James’s. Sr. H.O 


PSYCHIATRY 

Barnsley Hall. Sr. H.O. 
& Jr. H.M.¢ 

Canterbury. St Augustines. ‘Sr. H.O. 

( ‘olchester. Severalls Mental. Locum 


Crichton 
Leeds R.H.B. Regs. 
Liverpool R.H.B. Sr. H.M.O. 


“Locum 


& n’s 
47 


Page 


Liverpool. Sefton Gen. H.O.’s 

Liverpool United 

Manchester R.H.B. 

Montrose. Royal Mental’ “Sr. 

Newcastle R.H. 

Newcastle R.H.B 

North East Met. R. it Regs 

Norwich. Little “Mental 
Deficiency Colony. Sr. Reg 

Perthshire Mental Hosps. aoe. Jr. 
H.M.O. 


Plymouth ¢ ‘linical Area. Sr. Reg. 4 
Retford, Notts. Rampton. Sten 
Sr. H.M.O. P 
South West Met. R.H.B. Sr. H.M.O. 
Sutton. Banstead. Reg. 
Warwick. Central. Sr. H.O.. 
Wickford. Runwell. Sr. H.O. 
Woodford Bridge. Claybury. Sr. H. Oo. 
Yorkshire. East Riding H.O. 


RADIOLOGY 

oe East Suffolk & Ipswich. 

United Hosps. & R.H.B. 
Sr. Regs. 


Manchester R.H.B. Cons. 
North West Met. R.H.B. Cons. 


RADIOTHERAPY 

Birmingham United Hosps. Reg. .. 
Leicester Royal Infy. Sr. H.O. or Reg. 
Northwood. Mount Vernon. H.O. .. 


SURGERY 

Central Middx., N.W.10. H.O. 
Charing Cross Hosp. Group. H. Ov. 
Colindale, N.W.9. H.O. 

Elizabeth Anderson, N. W.1. 


Reg. 
German, E.8. Pre-re reg. 
Prince Gen., N. 15. Pre- 
reg. H.¢ 
Royal S.W. 3. 5.0. 
Royal Northe rn, Reg, & Sr. Reg. 
St. Alfege’s, S.E.10. H. 
St. George-in- i-the-Kast, E.1 
St. Mary Abbots, H.0.’3 
Westminster C Wl. MO. .. 
Aylesbury. Tindal Gen. H.O. 
Barnstaple. Devon Infy. 
Sr. H.O. & I 
Bebington. C H.0.’s 
Birmingham Accident. H.O.’s 
Birmingham. Dudley Road. H.0O.’s 
Birmingham R.H.B. Regs. . 
Birmingham United Hosps. 0.’ 
Blackburn & Dist. H.M.C, H.O.’s 
Bolton & Dist. H.M.C. Sr. 0. 
Bournemouth. Roy: al Vic. H.O.’s 


Braintree. Black Notley & Essex 
County. H.O. 

— Royal Sussex ‘ounty. 
I 


Bristol Clinical “Area. “Reg. ac 

Bristol. Cossham Mem. H.O. ne 
Burton-on-Trent Gen. Infy. 
Canterbury. Kent & Canterbury. 


Chesterfield Royal. Sr. H.O. or H,. 0. 
Chichester Group H. Cc. wen 
Chorley & Dist. Jr. H.M 
Coventry. Gulson. Sr. H. Oz. 
ee: & Dist. H.0.’s & Pre- -reg. 


Derby. City. Pre- -reg. H.O. orSr. H.O. 
Dewsbury. General. Sr. H.O. 
Dewsbury. Staincliffe Gen. Sr. H. Oo. 
Dewsbury. Staincliffe Gen. H.O. . 
Dorking Gen. Sr. H.O. — 
reourt. Harwich & Dist. Sr. 
Dover. Royal Vic. H.0. 
Dudley, Stourbridge & Dist. Sr. 
H.O.’s & H.O. 
Ellesmere Port. Jr. H.M.O. a 
Enfield. Chase Farm. H.O... 
Epping. St. Margaret's. & Pre- 
reg. H.O. 
Glasgow Royal ‘Infy. ‘Sr. H.O. 
Grantham & Kesteven | Gen. Reg. .. 
Grimsby Gen. Sr. H.¢ oe 
Halifax Gen. H.O. 
Harold Wood. Sr. 
Hertford County. H.0O.’s 
Hove Gen. H.O. ire 
Huddersfield Royal Infy. H.0.’s 
Hull Royal Infy. Locum H.O. 
Hull. Vic. Hosp. for Sick Child. H. O. 
Huntingdon County. Sr. H.O 
Ilford. King George. Pre-reg. ‘y. 0.. 
Inverness. Royal Northern. 
Ipswich Borough Gen. H. O.. 
Isle of Thanet H.M.C. H.O 
South Midax.” 


H. 
Keighley & Dist. Vic. H.O. 
Leeds R.H.B. Regs. 

Leicester Gen. Sr. H.O.’s & H.O. 


"pre -reg. 


Page 
Leicester al Infy. Reg. .. 
pos Infy., Lanes. Sr. H.O. 45 
Leigh Infy., Lancs. Pre-reg. H.O. 45 
Liverpool. Sefton Gen. H.O.’s = 46 
Liverpool United Hosps. Regs 45/46 
Liverpool. United Hosps. & R H.B. 

Sr. Regs. = 46 
Louth. County Infy. 
Luton & Dunstable. H.O.’s . 
Lymington. Hants. Sr. H.O. 46 
Maidstone. West Kent Gen. Pre- -reg. 

oO rip 


Manchester. ‘Gen & 


Annexe. Sr. 47 
hester. Booth Hall Child’ 3. Sr. 

Manc a ster R.H.B. Reg. 47 
Manchester. W. H.M.C. 

Sr. H.O. & H.O.’ 
Merthyr Gen. Sr. Oo. 48 
Newcastle R.H.B. Regs 
Newcastle United Reg. 
Newcastle R.H.B. Locum Cons. 2 35 
Newport, I.W. St. 8. H.O. 

& H.O. 49 
Northampton Gen. H.O 49 


Norwich. Norfolk & Norwich. H.O. 49 

Nottingham Gen. ia 

Peterborough Mem. & H.O. 50 

Plymouth. South Devon & East Corn- 
wall. Sr. H.O. & H.O.’s — 

Pontefract Gen. Infy. Sr. H.O., H.O. 
& Locum Sr. H.O. 


Pontypool & Dist. Jr. H.M.¢ 51 
Portsmouth H.M.C. H.O. 

Reading. al Berkshire. H. 
Redhill. East Surrey. Sr. H.O. 
Camborne- Sr. 

Rochford Gen. H.O. .. 52 
Romford. Oldchurch. H.O. .. 
Rugby. —, of St. Cross & St. 

Luke's. H.0O. 
Ryde. L.W. County. Reg... 52 
Salisbury Gen. Pre-reg. H.O. 
Scotland. South- Eastern R.H.B. 

P.-t. Cons. .. 36 
Se unthorpe. War Mem. Sr. H.O. & 

Locum Sr. H.O. ba = 52 
Sheffield. W harncliffe. Reg. oe 
Shotley Bridge Gen. H.O.’s. 
Southampton Gen. H.O. 53 
Southampton. Royal S. Hants. H.O. 53 
Southend-on-Sea. Gen. H.O. 53 
Elmsall. Warde-Aldam. Sr. 

Stockport Infy. “Sr. H.O. & H.O.’s.. 54 
Stockport. Stepping Hill. Sr. H.O... 54 
Staffs 

Infy. H.O. . 
Swansea. Se H.O. cs 
Swindon Hosp. Group. O.. 
Taunton H.M.C. Sr. H.O. 54 
Torquay. Torbay. Sr. H.O. & H.O.. 55 


Truro. Royal Cornwall Infy. H.O.’ 8 55 


Tunstall. Burslem, Haywood & 
Tunstall War Mem. H.O... 
Wakefield. Gen. Sr. H.O. .. 
Warrington Gen. H.O. 55 
West Bromwich & Dist. Gen. H. 0. 55 
Weston-super-Mare Gen. H.O. 55 

Wi 7: Royal Albert Edward Infy. 
56 

Wi hester. Royal Hants County. 
86 
Ww indsor. - King ‘Edward VII. 56 
Wolverhampton H.M.C. H.O 
Worcester Royal Infy. 1.0... 56 


Yorkshire. East Riding H.M.C. nots 56 
TROPICAL MEDICINE 


Liverpool. Sefton Gen. H.O. sa 

UROLOGY 

St. Peter’s, St. s & St. 8. 
38 

VENEREOLOGY 

Scotland. South-Eastern R.H.B. 
Pt. Comm. «. 

GENERAL 

U.S.A. Boston. New England. 
Interneships . . axe an 

PUBLIC APPOINTMENTS 57 

MISCELLANEOUS 58 


The Terms and Conditions of Service of 
Hospital Medical and Dental Staff apply to 
all N.H.S. hospital posts we advertise, unless 
otherwise stated. Canvassing disqualifies, but 
candidates may normally visit the hospital 
by appointment. 
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Academic and Educational 
ROYAL COLLEGE OF SURGEONS OF ENGLAND 


COURT OF EXAMINERS 

Notice is hereby given that the Council on 30TH JULY, 1953, 
will elect 3 Members of the Court of Examiners, 2 to examine in 
Ophthalmology and 1 in Otolaryngology. Of the Examiners 
retiring in rotation, 2, Mr. Frank W. Law (Ophthalmology ) and 
Mr. Myles L. Formby (Otolaryngology ), do not seek re-election. 

Fellows of the College desirous of becoming candidates for the 
office must make application, in writing, to the Secretary on or 
before 30th June, 1953. KENNEDY CASSELS, Secretary. 

Lincoln’s Inn-fields, London, W.C.2. 
ROYAL COLLEGE OF SURGEONS OF EDINBURGH 


2 COURSES IN THE BASIC SCIENCES (Anatomy, Physiology, 
Pathology, including Bacteriology) will be conducted by the 
Fellows of the College and others, under the wgis of the Edinburgh 
Post-Graduate Board for Medicine. 

These courses, comprising lectures and demonstrations, 
begin on STH OCTOBER, 1953, and @¢TH JANUARY, 1954, 
continue for 10 weeks. Fee 25 guineas. 

Applications for enrolment, or further 
these Courses, should be addressed to: The Director of Post- 
Graduate Studies, Surgeons’ Hall, Edinburgh, &. 

THE INSTITUTE OF LARYNGOLOGY 
330/332, Gray’s Inn-road, London, W. 
(UNIVERSITY OF LONDON) 


will 
and 


particulars regarding 


INTENSIVE COURSE of lectures and demonstrations covering 
the whole field of the specialty from 6TH to 3IsT JULY, 1953, 
Whole-time course intended to form a — ical bests in 
preparation for practical clinical training. Fee 12 

ADVANCED REVISION COURSE for M.S. and “FRCS 
students 10TH AUGUST-23RD OCTOBER, 1953. Arranged as part- 
time course (mostly evenings) to meet circumstances of students 
holding appointments. Fee £21. 


COMPREHENSIVE COURSE especially suitable for D.L.0. Parts 
IT and II students commences on 31ST AUGUST, 1953. Whole-time 
course—3 months basic sciences Xe _ preparation for Part I: 


5 months clinical for Part Il. Fee £52 10s 
INTENSIVE COURSE IN caucus ‘for senior students 
practising members of the specialty. Whole-time from 
10TH OCTOBER, 1953. Includes practical work. 
Detailed syllabus obtainable from the Dean. 


INSTITUTE OF UROLOGY 


in association with 
ST. PETER’S, ST. PAUL’S AND ST. PHILIP’S HOSPITALS 


and 
STH to 
Fee £10 10s. 


WEEKEND COURSE ON “ THE ESSENTIALS OF UROLOGY ” 
3RD-5TH JULY, 19% 
Date and Time Place and Title 
Crreg 3rd July, St. Paul’s Hospital 


Lecturer 


25 . Operating Session . ..-Mr. H. G. HANLEY 

F riday , 3rd July, Institute of U rology 

8-9 P.M. - Lecture, Cystoscopy ..Mr. A. R. C. HIGHAM 

aanet. 4th July, Institute of U rology 

0 A.M.~ Lecture, Injuries of the..Mr. A. W. BADENOCH 
11 A.M. Genito-urinary Tract 

11.30 a.m.— ..Lecture, Calculous Dis-..Dr. C. E, DUKES 


12.30 P.M. ease 
Saturday, 4th July, Hillingdon Hospital 
-4 P.M. . Demonstration : Clinical. .Mr. H. 
Cases 
ae. 5th July, Institute of Urology 
ad M.— .. Lecture, Hydronephrosis ..Mr. D. 


G. HANLEY 


IT. WILLIAMS 
M. 
11.30 reat 
12.30 P.M. 
2-3 P.M. 


.Lecture, Urinary Infec-..Mr. F. R 
tions 
-Carcinoma of the Blad-..Mr. J. G. 
der : Surgical Methods 
of Treatment 
..Carcinoma of the Blad-..Mr. A. R. C. 
der : Methods of 
Treatment Involving 
Radiation 
Fee for the course 5 guineas. 
Applications to the Secretary ok oa of Urology, 10, 
Henrietta-street, Covent Garden, W.C 


THE ROVAL SOCIETY 


. KILPATRICK 


SANDREY 


3-4 P.M. HiGgHaM 


GOVERNMENT GRANT FOR SCIENTIFIC INVESTIGATIONS 

Applications for grants from the second allotment of the 
Government Grant for Scientific Investigations for the year 
1953 should be made as soon as possible on forms of application 
to be obtained from the Assistant Secretary of the Royal Society, 
Burlington House, London, W.1. No = applic ation can be 
considered which is received later than 31ST JULY, 1953. 

Applicants must be of British nationality, resident in Great 

Britain or Northern Ireland. Grants may be made for purposes 
in connection with the promotion and support of research 
in pure science other than for personal maintenance or payment 
of stipends ; for the assistance of scientific expeditions and 
collections ; but not in aid of scientific publications. 
THE WRIGHT-FLEMING INSTITUTE OF MICRO- 
BIOLOGY, ST. MARY'S HOSPITAL MEDICAL SCHOOL, 
London, W.2. Applications are invited for a GLAXO 
RESEARCH FELLOWSHIP IN IMMUNOLOGY tenable at 
The Wright-Fleming Institute of Microbiology. Candidates 
must possess a medical or science qualific ation. Experience in 
immunology is not considered essential but some research training 
is desirable. The appointment will be for 1 year, renewable up 
to 3 years, at a salary of £800 p.a 

Applications, with the names of 3 referees, should be made 
to the Secretary by Friday, 10th July. 
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THE FACULTY OF RADIOLOGISTS 


The ——_ _ RE will be delivered by Dr. S. COCHRANE 
SHANKS, F.R.C. F.F.R., at the Royal College of Surgeons, 
Lincoln’s Inn- fle 1ds, .2, on FRIDAY, 3RD JULY, at 
11.30 A.M. 

Subject : “ Radiology in relation to medicine.” 

The Lecture is open to all members of the medical profession. 
ST. THOMAS’S HOSPITAL MEDICAL SCHOOL. Bio- 
CHEMIST or CLINICAL BIOCHEMIST interested in human 
biology wanted to assist Dr. J. M. Tanner in investigation¥of 
metabolic and endocrinological differences in man, their genetical 
bases and their development during childhood. Salary according 
to experience, probably within Lecturer range. Appointment 
2 years in the first instance, beginning October. 

Applications to Prof. H. BARCROFT, M.D., F.R.S. 

Sherrington School of Physiology. 

THE EMPIRE RHEUMATISM COUNCIL announce that 
a Special CORONATION LECTURE will be delivered by Prof. 
Sir HENRY C.UHEN, M.D., D.SC., LL.D., F.R.C.P., On :— 

“The Concept of Collagen Disease ’’ 
at The Roya. Society of Medicine (Barnes Hall), 
street, London, W.1, on THURSDAY, 2ND JULY, 

Medical practitioners and 
to attend. 

THE UNIVERSITY OF LEEDS. Applications are invited 
for a Temporary appointment for 1 year from Ist December, 
1953, for research in biochemistry connected with urology. 
The successful applicant will be required to work at the Leeds 
General Infirmary and St. James’s Hospital, Leeds. Salary 
within the range £600-£900 according to qualifications and 
experience. 

Further information may be obtained from the 
The University, Leeds, 2, to whom applications (3 copies), 
giving full details and the names of 3 referees, should be sent 
not later than 7th July, 1953. 
THE UNIVERSITY OF LEEDS. Department of Chemical 
PATHOLOGY. Applications are invited from Honours graduates 
in Chemistry or Biochemistry and from registered medical 
practitioners for the post of DEMONSTRATOR IN CHEMICAL 
PATHOLOGY either on the salary scale £500—-£25-4£550 if 
not medically qualified, or £600-£100—£800 if medically qualified. 

Applications (3 copies), stating age, qualifications, and 
experience, together with the names of 3 referees, should reach 
the Registrar, The University, Leeds, 2 (from whom further 
particulars may be obtained), not later than 20th July, 1953. 
THE UNIVERSITY OF LEEDS. Department of Anws- 
THETICS, apon ations are invited for the whole-time post of 
LECTURER IN AN-ESTHETICS at a salary on the scale 


W.C 


1, Wimpole- 
1953, at 8.15 P.M. 
senior medical students are invited 


Registrar, 


£1000-£100-£1500 a year, according to qualifications and 
experience. 
Applications (3 copies), stating age, qualifications, and 


experience, together with the names of 3 referees, should reach 
the Registrar, The University, Leeds, 2 (from whom further 
particulars may be obtained), not later than 20th July, 1953 
THE UNIVERSITY OF MANCHESTER. Applications are 
invited for the SYBIL MARY PILKINGTON FELLOWSHIP 
for research into Diseases of the Blood, with particular reference 
to the causation, treatment and cure of leukeemia in man. The 
Fellowship is open to persons who have obtained a medical 
qualification registrable in the United Kingdom, the Dominions 
or any other country. It is of the normal value of £700 p.a. 
and is tenable for 1 year in the first instance but may be renewed 
for a second or subsequent years. 

Applications must be sent not later than 10th July, 
the Registrar, The University, Manchester, 13, 
further particulars may be obtained. 
UNIVERSITY OF GLASGOW. Applications are invited 
for a LECTURESHIP IN BACTERIOLOGY at the Royal 
Infirmary Glasgow. The Lecturer will also be an Assistant 
Bacteriologist to the Infirmary. The appointment will be 
whole-time and the stipend will be between £1000 and £1500. 
Initial salary will be fixed according to experience and qualifica- 
tions. 

Applications (14 copies), 
8th July, 1953, with the 
particulars may be obtained. 

toBT. T. HUTCHESON, Secretary of University Court. 

UNIVERSITY OF ST. ANDREWS. Eastern Regional 
HOSPITAL BOARD, SCOTLAND. Applications are invited for the 
post of LECTURER IN MEDICINE in the Medical School, 
Dundee. The salary payable will be £1500 p.a., rising by annual 
ine rements of £100 to a maximum of £2060 p.a. together with 
F.S.8.U. benefits. A scheme of family allowances is in operation 
and a grant towards the expenses of removal may be made. 
An Honorary appointment as Assistant Physician (with Con- 
sultant status) in 1 of the Medical Professorial Units in Dundee 
will be associated with the post. 

Further particulars from the Secretary, The University, 
St. Andrews, Fife, with whom 1 copy of the application together 


with the names of 3 referees should be lodged not later than 
15th July, 1953. 


Hospital Services : Senior Appointments 


QUY’S HOSPITAL, S.E.1. The Board of Governors 
invite applications for the appointment of ASSISTANT 
OBSTETRIC SURGEON (part-time) to Guy’s Hospital. The 
—— ment is of Consultant status and applicants are required 
to hold higher qualifications. Attendance will be required on 
4 or 5 sessions per week. 

Applications (1 copy), together with the names of 3 referees, 
should be submitted to reach the Superintendent, Guy’s Hospital, 

S.E.1, not later than llth July, 1953. In accordance with 
Statutory Instrument No. 1259 of the National Health Service 
Regulations, canvassing Bots dh of the Board or Advisory 
Appointments Committee will lead to disqualification. 


1953, to 
from whom 


should be lodged not later than 
undersigned, from whom further 


ae 
| 
= 
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NORTH WEST METROPOLITAN REGIONAL HOS- NEWCASTLE REGIONAL HOSPITAL BOARD. Tees- 
PITAL BOARD. ANASTHETIST (Consultant) whole-time, SIDE HOSPITAL MANAGEMENT COMMITTEE GROUP. CONSUL- 
required at Central Middlesex Hospital, N.W.10 (a very busy TANT ANESTHETIST, whole-time or part-time for a minimum 
general hospital of 850 Beds), and Clare Hall Hospital, South of 9 sessions per week. Applicants must be in possession of 


Mimms, near Barnet, Herts. (504 Beds for the treatment of 
tuberculous and non-tuberculous diseases of the chest.) Special 
experience in anesthesia for thoracic surgery essential. Hos- 
pitals may be visited by direct appointment. 

Detailed applications, including date of birth, and names of 
3 referees, to Secretary, North West Metropolitan Regional 
Hospital Board, 114, Portland-place, W.1, by 27th July, 1953. 
ROYAL NATIONAL THROAT, NOSE AND EAR HOS- 
PITAL, Gray’s Inn-road, London, W.C.1, and Golden-square, W.1. 
(Designated as a Teaching Hospital. ) The Board of Governors 
invites applications for the post of ASSISTANT DIRECTOR 
of the Audiology Unit (Consultant grading) for attendance at 
3 sessions weekly. Candidates must be Fellows of the Royal 
College of Surgeons of England and have had considerable 
clinical experience in Otorhinolaryngology and in audiology. 

Applications, which should give full details of age, qualifica- 

tions, experience, and posts held, together with the names of 
2 referees, should be sent in triplicate to the House Governor 
and Secretary by 25th July, 1953. 
SOUTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD requires Part-time CONSULTANT E.N.T. SUR- 
GEON (2 half-days per week) in the Chelsea Group. (Princess 
Beatrice Hospital, 8S.W.5. Each Friday ; Outpatients, morning ; 
Operating, afternoon. ) 

Applications (5 copies), giving date of birth, qualifications, 
experience, and names of 3 referees, to Secretary (3.1.), South 
West Metropolitan Regional Hospital Board, 114, Portland- 
ylace, W.1, by llth July, 1953. Applicants may visit Hospital 

y local arrangement. 


BLACKPOOL. VICTORIA HOSPITAL. (347 Beds.) 
Locum CLINICAL ASSISTANT ANAESTHETIST, 6 sessions 
per week, until 30th November, 1953. Salary 3} guineas per 
session. 

Applications, with references or names of referees, to the 
Hospital Secretary, Victoria Hospital, Blackpool. 
COLCHESTER. ESSEX COUNTY HOSPITAL. Locum 
ANAXSTHETIST required for approximately 7 weeks from 
8th August. Salary in accordance with National Health 
Service scale for a Senior Hospital Medical Officer. 

Applications should be sent to the Group Secretary, 

Hospital Management Committee, 14, Pope’s-lane, 
Essex. 
COLCHESTER GROUP HOSPITAL MANAGEMENT 
COMMITTEE. COLCHESTER CHEST CLINIC. Locum ASSISTANT 
CHEST PHYSICIAN (Senior Hospital Medical Officer grade) 
required for 6 months. The post is full-time, resident or non- 
resident. Fully equipped modern Clinic, with duties in Tubercu- 
losis Wards at Myland Hospital. 

Applications, stating date available, with copies of 3 recent 
testimonials, to be addressed to the Group Secretary, 14, Pope’s- 
lane, Colchester. 
COLCHESTER. SEVERALLS MENTAL HOSPITAL. 
Locum ASSISTANT PSYCHIATRIST (Senior Hospital Medical 
Officer grade), required probably for 4 months. Must be 
experienced in modern treatment. Salary 31) guineas per 
week. Single accommodation available. 

Applications to Medical Superintendent. 

LEEDS REGIONAL HOSPITAL BOARD invites applica- 
tions from Consultants or Senior Hospital Medical Officers 
for appointments as Locum ANASSTHETISTS for the Bradford, 
Leeds, and Hull Areas during the months of July, August, and 
September, 1953, at the appropriate rates of salary. 

Applications, stating age, qualifications, and de tails of present 

and previous appointments, together with the names of 3 
referees, should be forwarded to the Secretary, Park-parade, 
Harrogate, as soon as possible. 
LIVERPOOL REGIONAL HOSPITAL BOARD. Deva 
HOSPITAL. Applications are invited for the post of Whole-time 
ASSISTANT PSYCHIATRIST with duties at the above Hos- 
pital including attendance at Outpatient Clinics outside the 
Hospital. Applicants should possess the D.P.M. or an equivalent 
qualification and have had reasonable experience in psychiatry, 
including practical knowledge of outpatient work. Married 
accommodation is available at a charge to be arranged. Salary 
£1300 (at age 32)-£50-£1750. 

Forms of application from, and to be returned to, Dr. T. 
Lloyd Hughes, Senior Administrative Medical Officer, Liver- 
pool Regional Hospital Board, i9, a Liverpool, 2, 
to be received not later than 11th July, 1953 

VINCENT COLLINGE, Sec retary to the Board. 

MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the whole-time post of CONSULTANT RADIO- 
LOGIST in charge of Diagnostic Radiology in the Barrow and 
Furness Hospital Centre (North Lonsdale Hospital, Barrow, 
High Carley Sanatorium, Ulverston, &c.). Wide experience 
and higher qualifications essential. Appointee will be required 
to live in Area. 

Application forms can be obtained from the Senior Adminis- 
trative Medical Officer to the Board at Cheetwood-road, 
Manchester, 8, and should be returned by 6th July, 1953. 
MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the whole-time post of CONSULTANT 
PSYCHIATRIST AND MEDICAL SUPERINTENDENT of 
Whittingham Hospital, near Preston (about 3000 Beds). A 
new house is to be provided shortly but meantime the post 
may be non-resident although accommodation can be provided 
temporarily for a single person. Applicants must be of high 
professional standing, with wide experience and possess higher 
qualifications. 

Application forms can be obtained from the Senior Adminis- 
trative Medical Officer to the Board at Cheetwood-road, 
Manchester, 8, and should be returned to be received not later 
than 20th July, 1953. 


Colchester 
Colchester, 


the Diploma in Anesthetics. The appointee will also undertake 
certain duties in the Sedgefield Group of hospitals and will be 
required to reside in or near Stockton on the north side. Salary 
pen £1700—£2750 whole-time, pro rata part-time. 

Applications, together with names and addresses of referees 
(preferably ), or testimonials to a total of 3, to be sent to the 
Medical Officer, Blythswood South,” 
Osborne-road, Newcastle upon Tyne, 2, within 28 days. 


NEWCASTLE REGIONAL HOSPITAL BOARD. Sedge- 
FIELD HOSPITAL MANAGEMENT COMMITTEE GROUP. CON- 
SULTANT AN-A®XSTHETIST, whole-time, or part-time for a 
minimum of 9 notional half-days per week. Salary scale 
£1700-£2750 whole-time, pro rata part-time. Applicants must 
possess the Diploma in Anesthetics. The Consultant appointed 
will be required to reside in the Group near the main hospital 
(370 Beds), but as a temporary measure housing ace ommodation 
might be available at Wheatley Hill Hospital, which is 6-7 miles 
distant. 
Applications, together with names and addresses of referees 
(preferably), or testimonials to a total of 3, to be sent to the 
Senior Administrative Medical Officer, ** Blythswood South,’ 
Osborne-road, Neweastle upon Tyne, 2, within 28 days. 


NEWCASTLE REGIONAL HOSPITAL BOARD. Sunder- 
LAND AREA HOSPITAL MANAGEMENT COMMITTEE. Locum 
ANASTHETIST (Consultant or Senior Hospital Medical 
Officer status) required immediately in the above Group for at 
least 3 months. Salary 45 guineas or 314 guineas per week, 
according to status. 

Applications, together with names and addresses of referees 
(preferably), or testimonials to a total of 3, to be sent to the 
Senior Administrative Medical Officer, ** Blythswood South,’’ 
Osborne-road, Newcastle upon Tyne, 2, immediately. 


NEWCASTLE REGIONAL HOSPITAL BOARD. Sunder- 
LAND HOSPITAL MANAGEMENT COMMITTEE (Population—350,000). 
Main hospitals : Sunderland Eye Infirmary, 60 Beds ; Sunder- 
land Royal Infirmary, 300 Beds ; Sunderland General Hospital, 
515 Beds. HARTLEPOOLS HOSPITAL MANAGEMENT COMMITTEE 
(Population—110,000). Main hospitals : Hartlepool General 
Hospital, 430 Beds ; Hartlepools Hospital, 126 Beds. ASSIS- 
TANT OPHTHALMOLOGIST (Senior Hospital Medical Officer 
status), whole-time or part-time for 9 notional half-days per 
week. Salary scale £1300—-£1750 whole-time, pro rata part-time. 
The appointee will be required to reside in the Group, and will 
be required to undertake regular duties in the Hartlepools 
Group also. Further details may be obtained from the Senior 
Eye Surgeon, Clinic No. 1, Sunderland Eye Infirmary. 

Applications, together with names and addresses of referees 
(preferably), or testimonials to a total of 3, to be sent to the 
senior Administrative Medical Officer, ** Blythswood South,’ 
Osborne-road, Newcastle upon Tyne, 2, within 28 days. 
NEWCASTLE REGIONAL HOSPITAL BOARD. South 
WEST DURHAM HOSPITAL MANAGEMENT COMMITTEE. BISHOP 
AUCKLAND GENERAL HOSPITAL. Locum CONSULTANT SUR- 
GEON required immediately for approximately 3-4 months. 
Accommodation may be arranged. Salary in accordance with 
National terms and conditions. 

Applications, together with names and addresses of referees 
(preferably), or testimonials to a total of 3, to be sent to the 
Senior Administrative Medical Officer, ** Blythswood South,” 
Osborne-road, xe weastle upon Tyne, 2, immediately. 

MENDED ag ERTISEMENT 

NEWCASTLE REGIONAL OSPITAL BOARD. 
TERTON HOSPITAL, SEDGEFIELD. w000 Beds.) CONSULTANT 
PSYCHIATRIST, whole-time, or part-time for 9 sessions per 
week. Resident. Applicant must have had wide experience in 
psychiatry and be competent to take clinical responsibility for 
a section of the Hospital and to participate in the work of the 
associated outpatient clinics and domiciliary Consultant Service 
in the area served by the Hospital, subject to general adminis- 
trative control of the Medical Superintendent. He must be 
prepared to visit the associated general hospitals as required, 
and undertake the treatment of suitable cases in the general 
wards. Salary scale £1700—-£2750 p.a. whole-time, pro rata 
part-time. If not resident the psychiatrist appointed must live 
near the Hospital. A house is available in the Hospital grounds. 
Appointment subject to National Health Service (Superannuation 
Regulations, 1950. Candidates are free to visit the Hospital by 
arrangement with the Medical Superintendent, from whom 
particulars may be obtained. 

Applications, together with names and addresses of referees 
(preferably), or testimonials to a total of 3, to be sent to the 
Regional Psychiatrist, Blythswood South,’’ Osborne-road, 
Newcastle upon Tyne, 2, within 28 days. 

NORTH WEST METROPOLITAN REGIONAL HOS- 


Win- 


PITAL BOARD. DIAGNOSTIC RADIOLOGIST (Consultant), 
whole-time, required at West Middlesex Hospital, Isleworth, 
Middlesex (1147 Beds with all the usual special departments ) 


and neighbouring hospitals. 
appointment. 

Detailed applications, 
3 referees, to Secretary, 
Hospital Board, 11a, 


Hospital may be visited by direct 


giving date of birth, and 
North West Metropolitan Regional 
Portland- -place, W.1, by 27th July, 1953. 

SOUTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD requires Whole-time ASSISTANT PSYCHIA- 
TRIST (Senior Hospital Medical Officer grade) at the Cassell 
Hospital (for functional nervous disorders), Richmond, Surrey. 
Candidates should possess D.P.M. and must have undertaken, 


names of 


or must be prepared to undertake a personal analysis. 

qualifications, 
to Secretary (S.1), South 
Hospital 
1953. 


Applications (5 copies), giving date of birth, 
experience, and names of 3 referees, 
West Metropolitan Regional 
place, W.1, by lith July, 
by local arrangement. 


Board, 114, Portland- 
Applicants may visit Hospital 
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RETFORD, NOTTS. RAMPTON (STATE) HOSPITAL. 
LOCUM TENENS (Senior Hospital Medical Officer grade) 
required about mid-August. Must have had psychiatric experi- 
ence, 

Applications, with full particulars and eeeenere. to Medical 
Superintendent. Envelope to be marked LT/MO 
SOUTH WEST METROPOLITAN REGIONAL | HOS- 
PITAL BOARD requires Part-time CONSULTANT THORACIC 
SURGEON (9 half-days per week) for the Board’s Western Area 
Thoracic Surgical Unit at Southampton Chest Hospital. The 
successful candidate will work under the administrative direction 
of the Unit Director and must reside in the Southampton 
area. 

Applications (5 copies), giving date of birth, qualifications, 

experience, and names of 3 referees, to Secretary (S.1), South 
West Metropolitan Regional Hospital Board, 114, Portland- 
place, W.1, by 18th July, 1953. Applicants may visit Unit by 
local arrangement. 
SOUTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD requires, for approximately 6 months, Whole- 
time Locum PATHOLOGIST for duty in Croydon Group of 
hospitals and at Queen Mary’s Hospital for Children, Carshalton. 
Remuneration 45 guineas per week (if holding National Health 
Service Consultant grading) or 31h guineas per week. 

Apply to Group Secretary, Croydon Group Hospital Manage- 
ment Committee, General Hospital, London-road, Croydon. 
SCOTLAND. SOUTH-EASTERN REGIONAL HOS- 
PITAL BOARD. Applications are invited for the post of Whole- 
time PATHOLOGIST (Consultant grade) in the Edinburgh 
Northern Group of hospitals. The person appointed will be in 
charge of a new Pathological Unit established in the Western 
General Hospital. A biochemical section under a Senior Bio- 
chemist and a bacteriological section under a Consultant 
Bacteriologist are already established. The person appointed 
will be given an honorary lectureship in association with the 
Department of Pathology, Edinburgh U niversity. The post is 
superannuable and the conditions of service are in accordance 
with the regulations. 

Applications, giving particulars of age, previous experience, 
and qualifications, together with the names of 3 referees, should 
be submitted to the Secretary, South-Eastern Regional Hospital 
Board, Scotland, 11, Drumsheugh-gardens, Edinburgh, 3, 
within 30 days. 


SCOTLAND. SOUTH-EASTERN REGIONAL HOS- 
PITAL BOARD. Applications are invited for a post of Part-time 
PHYSICIAN (9 sessions) of Consultant grade, in charge of the 
Venereal Diseases Department of the Royal Infirmary of 
Edinburgh. The person appointed will require to take part in 
undergraduate and postgraduate teaching, supervise certain 
peripheral clinics, and, in addition, act as Adviser in Venereology 
to the Regional Hospital Board. The appointment is subject 
to the terms and conditions of the National Health Service. 

Applications, giving particulars of age, previous experience, 
and qualifications, together with the names of 3 referees, should 
be submitted to the Secretary, South-Eastern Regional Hospital 
Board, Scotland, 11, Drumsheugh-gardens, Edinburgh, 3, 
SCOTLAND. SOUTH-EASTERN REGIONAL HOS- 
PITAL BOARD. Applications are invited for the post of SURGEON 
(Consultant grade) in charge of beds at the Royal Infirmary of 
Edinburgh. The person appointed will be required to take part 
in undergraduate and postgraduate clinical instruction. The 
duties are assessed at 6 sessions per week, and the person 
appointed will be expected to undertake duties as Senior V isiting 
Consultant to certain peripheral hospitals for which a further 
session will be allowed. The post is superannuable and the 
conditions of service are in accordance with the regulations. 

Applications, giving particulars of age, previous experience, 
and qualifications, together with the names of 3 referees, should 
be submitted to the Secretary, South-Eastern Regional Hospital 
Board, Scotland, 11, Drumsheugh- gardens, Edinburgh, 3, 
within 30 days. Sate 
NEW ZEALAND. WELLINGTON HOSPITAL BOARD, 
WELLINGTON, NEW ZEALAND. The Wellington Hospital Board 
invites a »plications from medical practitioners for the whole- 
time position of ASSISTANT PHYSICIAN, Wellington Hospital. 
Applicants must either be registered in New Zealand, or hold 

qualifications entitling them to registration in New Zealand. 

he appointment, which in the first instance will be for a period 
of 1 year, is terminable by 3 months notice on either side. The 

yosition will be designated under the Hospital Employment 
Rtogulations as that of a Junior Specialist, salary £1290-£1590, 
by annual increments of £50. The commencing salary within 
this scale will be determined by the Salaries Grading Committee 
of the Department of Health. Full particulars of the position 
are given in a schedule of information, copies of which yy 4 be 
obtained upon application to the High Commissioner for New 
Zealand, 415, The Strand, London, W.C.2. 

Applications, giving all particulars as to age, qualifications, 
experience, whether married or single, and stating the earliest 
date upon which duty can be commenced, should be addressed 
to the Secretary, W ellington Hospital Board, Wellington, and 
will be received by him up to 9 a.M. on Monday, 13th July, 1953. 
Copies of recent testimonials should also be forwarded. 

J. B. I. Cook, Secretary. 


Hospital Services : Junior Appointments 


BEARSTED MEMORIAL HOSPITAL (Jewish Maternity 
HOSPITAL). RESIDENT OBSTETRIC HOUSE OFFICER 
(third post) required at the Lordship-road, Stoke Newington, 
N.16, and Hampton Court Units. Appointments are for 6 
months commencing immediately. Previous experience in obstet- 
rics essential. Both posts recognised for the D.Obst.R.C.O.G, 

Application forms from the Secretary, Tottenham Group 
Hospital Management Committee, The Green, N.15. 
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ALBERT DOCK ORTHOPADIC AND TRAUMATIC 
HOSPITAL, Alnwick-road, E.16. SENIOR HOUSE SURGEON 
(resident ) required immediately. Salary £670 p.a. with authorised 
deductions. Appointment recognised by the Royal College of 
Surgeons. 

Applications, stating age, qualifications and experience, with 
the names of 3 recent referees to the undersigned as soon as 
possible and in any case not later than 27th June. 

F. A. LYON, 

Dreadnought Seamen’s Hospital, Greenwich, S.E.1 


BROMPTON HOSPITAL, S.W.3. invited 
for post of RESIDENT MEDICAL OFFICER (Registrar 
grade). Candidates must have held a resident hospital appoint- 
ment and not be under 25 years of age. Appolntment is for 
3 years, commencing Ist August, 1953. 

Applications, stating age, qualifications, with dates, nation- 
ality and appointments held, together with copies of testi- 
monials, by 4th July to— 

KENNETH A. F. MILES, House Governor. 


CENTRAL MIDDLESEX HOSPITAL, Park Royal, 
N.W.10. RESIDENT HOUSE OFFICER required in General 
Surgical and Urological Department. Appointment for 6 months 
from 5th August, 1953. 

Applications, a copies of 2 testimonials, to Medical Director 
by 27th June, 1953 
CENTRAL MIDDLESEX HOSPITAL, Park Royal, 
N.W.10. RESIDENT HOUSE OFFICER required in Peediatric 
Department including Neonatal Department. Post recognised 
for D.C.H. Appointment for 6 months from Ist August, 1953. 

Applications, with copies of 2 testimonials, to Medical Director 
by 27th June, 1953. 
CENTRAL MIDDLESEX HOSPITAL, Park Royal, 
N.W.10. RESIDENT HOUSE OFFICER required in Gastro- 
enterological “+ lulaaaamaeaa Appointment for 6 months from 
Ist August, 1953 

Applications, with ¢ opies of 2 testimonials, to Medical Director 
by 27th June, 1953 
CHARING CROSS HOSPITAL GROUP. Wembley 
HOSPITAL. HOUSE SURGEON (General Surgical, Gynecological, 
and E.N.T. Departments).” Non-pre-registration post. Required 
immediately for 6 months. Candidates may visit the Hospital, 
by appointment. 

Applications by 30th June, 1953, to— 

FRANK Hart, House Governor and Secretary to the Board. 

Charing Cross Hospital, Strand, W.C.2. 


COLINDALE HOSPITAL, Colindale-avenue, London, 
N.W.9. (240 Beds.) NORTH WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD. SURGICAL REGISTRAR (whole-time 
resident or non-resident, required in the Thoracic Surgical 
Unit at above Hospital. Hospital may be visited by direct 
appointment. 

Application forms obtainable from, and returnable to, Group 
Secretary, Hendon Group Hospital Management Committee, 
— General Hospital, Edgware, Middlesex, by 30th June, 


COLINDALE HOSPITAL, Colindale-avenue, London, 
N.W.9. HOUSE SURGEON (resident when on duty) required 
at the above Hospital to assist in thoracic, orthopsedic and 
genito-urinary surgery. Salary £400 p. a.—£450 p.a., according 
to experience. Deduction at the rate of £100 p.a. for board, 
lodging, &c. 6 months appointment. 

Apply immediately, stating age, qualifications, experience, 
and enclosing up to 3 recent testimonials, to Physician- 
Superintendent. 


EASTERN HOSPITAL (FEVERS), London, E.9. House 
OFFICER. Duties may include some work in Chest and E.N.T. 
Units. There are facilities for postgraduate study for higher 
qualifications. 

Applications, with testimonials, to Group Secretary, Group 
Administrative Offices, Hackney Hospital, E.9, quoting reference 

EAST HAM MEMORIAL HOSPITAL, Shrewsbury- 
road, London, E.7. Applications are invited for the post of 
CASUALTY OFFICER AND HOUSE SUR- 
GEON_ combined with the post of DEPUTY RESIDENT 
SURGICAL OFFICER (Senior House Ome er, Male or Female) 
at the above Hospital for 6 months, commencing lst July, 1953. 

Applications, together with copies of recent testimonials, 
to the Group Secretary, West Ham Nag ay Hospital Management 
Committee, Stratford, London, E.15, as soon as possible. 


ELIZABETH GARRETT ANDERSON HOSPITAL, 
Euston-road, N.W.1. (ROYAL FREE HOSPITAL GROUP.) Applica- 
tions are invited from registered Women medical practitioners 
for the post of Full-time SURGICAL REGISTRAR (non- 
resident). Appointment for 1 year in the first instance, to 
commence ist September, 1953. Salary in accordance with 
Ministry of Health scale for Registrars. 

Applications, with names of 3 referees, should be sent to 
the Secretary, Elizabeth Garrett Anderson Hospital, by 10th 
July, 1953. 

FULHAM HOSPITAL, St. 
smith, W.6. FULHAM AND KENSINGTON HOSPITAL MANAGEMENT 
COMMITTEE. SENIOR HOUSE SURGEON to the Orthopedic 
Department (resident or non-resident), vacant Ist August, 1953. 
Post recognised for F.R.C.S. Also Locum required 6th—26th 
July for this post. Candidates may visit the Hospital by arrange- 
ment with the Physician-Superintendent. 

Applications to be submitted by 29th June, 1953, on forms 
obtainable from the Hospital Secretary (L.123). 


GERMAN HOSPITAL, E.8. (157 Beds.) Applications 
are invited for the 6 months appointment of HOUSE PHYS 
CIAN (pre-registration) now vacant, and should be sent with 
ponenr vel of testimonials, to the Group Secretary, Hackney Hospital 
Management Committee, London, E.9, as soon as possible. 


“Dunstan’s-road, Hammer- 
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GERMAN HOSPITAL, E.8. (157 Beds.) Applications 
are invited for the 6 months appointment of HOUSE SUR- 
GEON (pre-registration) now vacant, and should be sent with 
copies of testimonials to Group Secretary, Hospital Management 
Committee, Hackney Hospital, E.9, quoting reference GH/HS 
HAMPSTEAD GENERAL HOSPITAL, The Green, N.W.3. 
(ROYAL FREE HOSPITAL GROUP.) Applications are invited for the 
post of Locum SENIOR REGISTRAR in General Medicine 
(non-resident) for a period of 1 year commencing 17th August, 
1953. The post is subject to the terms and conditions of service 
of hospital medical and dental staffs (England and Wales). 
Forms of application may be obtained from, and should be 
returned to, the Administrative Officer as soon as possible. 
NORTH EAST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. 
(1) REGISTRAR in Pathology (non- vette nt), Queen Mary’s 
———- for the East End, stratford, E. 
REGISTRAR in Pathology nt or 
John’s Hospital, Chelmsford, Essex. 
ford and Essex Hospital. Knowledge 
advantage. 
(3) RE GISTRAR in ethology 
of Wales’s General Hospital, N.15. 
(4) REGISTRAR in Obste tries and Gynecology (resident or 


non-resident ), 
some duties at Chelms- 
of morbid anatomy an 
The 


(non-resident ), Prince 


non-resident), General Rochford, Essex. Preference 
given to holders of the M.R.C. 
(5) REGISTRAR in (resident or non-resident ), 


Warley Hospital, Brentwood, 
person. 

(6) REGISTRAR in Psychiatry 
Severalls Hospital, Colchester. 

(7) REGISTRAR in Anesthetics (resident), Poplar Hospital, 
London, E.14. Preference will be given to candidates holding 
the D.A. 

(8) REGISTRAR in Anesthetics (non-resident), Chase Farm 
Hospital, Enfield, Middlesex, and other hospitals within the Group. 

(9) REGISTRARS in Orthopedic Surgery (2  posts—non- 
resident), Southend-on-Sea Group of hospitals. Possibility of 
ee being provided for single person. 

(0) MEDICAL REGISTRAR (pulmonary 
resident, Ware Park Hospital, Herts. 

(11) MEDICAL REGISTRARS (pulmonary tuberculosis—2 
posts), resident, Broomfield Hospital, near Chelmsford, Essex 
(300 Beds). Some experience of diagnosis and treatment of 
pulmonary tuberculosis desirable. Both posts offer experience of 
all forms of modern therapy together with mass radiogr aphy and 
chest clinic services but duties of 1 involve primarily work with 
thoracic surgeons. 

Appointments subject to review after 1 year. 

Separate applications, in duplicate, detailing date of birth, 

qualifications, experience, present appointment, grade, and 
salary, with 2 copies of 2 recent testimonials, to Secretary, 
114, Portland-place, W.1, by 4th July, 1953. 
NORTH MIDDLESEX HOSPITAL, Edmonton, N.18. 
OBSTETRIC AND GYNACOLOGIC ree HOUSE SURGEON 
(resident) required Ist August, 1953, for 6 months. Recognised 
for second post pre-registration students but registered medical 
practitioners may apply. Candidates must have held house 
appointment in either medicine or surgery. Large Obstetric 
and Gynecological Department. Recognised by the R.C.O.G. 
for Diploma and as a combined post for Membe rship. 

Applications, stating age, qualifications, experience, nation- 

ality, with copies of recent testimonials to Secretary of "Hospital 
by 29th June. 
NORTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. MEDICAL REGISTRAR required at Paddington 
and Kensington Chest Clinic, 14/18, Newton-road, W.2. Appoint- 
ment includes duties in the T.B. Wards at St. Charles’ Hospital, 
Ladbroke-grove, W.10. Applicants should have good e xperience 
of general medicine and some specialised knowledge in the 
diagnosis and treatment of pulmonary disease. The Clinic and 
Hospital can be visited by direct appointment. 

Application forms are obtainable from, and returnable to, 
Secretary, Paddington Group Hospital Management Committee, 
Paddington Hospital, Harrow-road, W.9, by 6th July, 1953. 
PRINCE OF WALES’S GENERAL HOSPITAL. (219 
Beds.) TOTTENHAM GROUP HOSPITAL MANAGEMENT COMMITTEE 
(GRouP 4), The Green, N.15. Applications are invited from 
qualified medic oe Practitioners for appointment as RESIDENT 
JUNIOR HOUSE PHYSICIAN (pre-registration first = second 
post) for a nie of 6 months, vacant Ist August, 1953 
J — form from the Secretary, to be returned by Lith 


Essex. Accommodation for single 


(resident or non-resident), 


tuberculosis), 


July, 
cation OF WALES’S GENERAL HOSPITAL. (219 
Beds.) TOTTENHAM GROUP HOSPITAL MANAGEMENT COMMITTEE 


(GROUP 4), The Green, N.15. Applications are invited from 
al practitioners for appointment as RESIDENT 
JUNIOR OUSE SURGEON for Casualty and = E.N.T. 
(pre oe first or second post) for a period of 6 months, 
vacant July, 1953. 

Application form from 
4th July, 1953. 


ROYAL NATIONAL ORTHOPADIC HOSPITAL, 234, 
Great Portland-street, London, W.1. Applications are invited 
for the appointment of RESIDENT SENIOR HOUSE OFFICER 
for a period of 6 months ; duties to commence 27th August. 

Applications to be received not later than 18th July. Forms 
of application can be obtained from the House Governor at 
234, Great Portland-street, London, W.1. 


ROYAL NATIONAL ORTHOPADIC HOSPITAL, 
Brockley Hill, Stanmore, Middlesex. rt a ations are invited 
for the posts of RESIDENT HOUSE OFFICERS (2 vacancies) 
for a period of 6 months; 1 to commence duties on 2nd 
September and 1 on 14th September. 

Applications to be received by 18th July. Forms of applica- 
tion can be obtained from the House Governor at 234, Great 
Portland-street, London, W.1. 


the Secretary, to be returned by 


QUEEN ELIZABETH HOSPITAL FOR CHILDREN 
MANAGEMENT COMMITTEE, Hackney-road, E.2. HOUSE 
OFFICER (duties mainly House Physician) for 6 months 
commencing Ist August, 1953. 

Application forms may be obtained from the Secretary and 

should be returned, with copies of not more than 3 testimonials, 
on or before 24th June, 1953. 
QUEEN ELIZABETH HOSPITAL FOR CHILDREN 
MANAGEMENT COMMITTEE, Hackney-road, E.2, Shadwell, E.1, 
and BANSTEAD WOOD, SURREY. HOUSE OFFICER appointment 
will be made for 2 consecutive periods of 6 months commencing 
Ist August, 1953. First appointment as House Physician and 
second as House Surgeon and Casualty Officer. 

Application forms may be obtained from the Secretary at 
Hackney-road and should be returned, with copies of not more 
than 3 testimonials, on or before 24th June, 1953. 

QUEEN MARY’S HOSPITAL FOR THE EAST END, 
Stratford, E.15. Applic ations are invited for the appointment 
of HOUSE PHYSICIAN (Male or Female), pre-registration 
—first or second post, for 6 months commencing 7th July, 1953. 

Applications, together with copies of recent testimonials, 
should be sent to the Group Secretary, West Ham Group 
— Management Committee, Stratford, E.15, by 24th June, 


QUEEN MARY’S HOSPITAL FOR THE EAST END, 
Stratford, E.15. Applications are invited for the appointment 
of HOUSE PHYSICIAN (Male or Female), House Officer 
—first, second, or third post, for 6 months commencing 20th 
July, 1953. 

Applications, together with copies of recent testimonials, 
should be sent to the Group Secretary, West Ham Group 
— Management Committee, Stratford, F.15, by 24th June, 

53. 


QUEEN MARY'S HOSPITAL FOR THE EAST END, 
Stratford, E.15. Applications are invited for the appointment of 
CASUALTY OFFICER AND DEPUTY RESIDENT SUR- 
GICAL OFFICER (Male or Female), Senior House Officer grade, , 
for 1 year commencing as soon as possible. The post is recognised 
for the F.R.C.S. 

Candidates should send apptentons together with copies of 
2 recent testimonials, to the Group Secretary, West Ham Group 
—* Management Committee, Stratford, E.15, by 27th June, 

53 
QUEEN MARY’S HOSPITAL FOR THE EAST END, 
Stratford, E.15. Applications are invited for the appointment 
of JUNIOR CASUALTY OFFICER (Male or Female), House 
Officer—tfirst, second, or third post, for 6 months commencing 
as soon as possible. 

Applications, together with copies of recent testimonials, 
should be sent to the Group Secretary, West Ham es 3 
Hospital Management Committee, Stratford, E.15, by 24th 
June, 1953. 

QUEEN MARY’S HOSPITAL FOR THE EAST END, 
Stratford, E.15. Applications are invited for the post of 
RESIDENT ANJESTHETIST (Senior House Officer), Male or 
Female, at the above Hospital for a period of 6 months com- 
mencing on 2nd August, 1953. The post is recognised for the D.A. 

Candidates should send their applications, with names of 

3 referees, to the undersigned not later than 3rd July, 1953. 
M. H. HUNTLEY, Group Secretary, 
West Ham Group Hospital Management ¢ ‘ommittee. 


Stratford, E.15. 
ROYAL CANCER HOSPITAL, Fulham-road, London, 
S.W.3. Applications are invited from registered medical practi- 


tioners for the post of HOUSE SURGEON (resident). 
£400-£450 p.a. according to experience. 
for 6 months as from Ist August, 1953. 
Forms of application are obtainable from the House Governor 
to whom applications (together with copies of 3 recent testi- 
monials) should be sent not later than 29th June, 1953. 


ROYAL NORTHERN HOSPITAL, Holloway, N.7. (279 
Beds.) NORTH WEST METROPOLITAN REGIONAL HOSPITAL BOARD. 
MEDICAL REGISTRAR (second) required at above Hospital. 
Candidates may visit the Hospital by direct appointment. 
Application forms obtainable ot and returnable to, the 
Secretary, Royal Northern Hospital, N.7, by lst July, 1953. 
ROYAL NORTHERN HOSPITAL, N.7. (279 
Beds. ) ST METROPOLITAN REGIONAL HOSPITAL BOARD. 
SURGIC: TRAR (second) required at above Hospital. 
Candidates may visit the Hospital by direct appointment. 
Application forms obtainable from, and returnable to, the 
Secretary, Royal Northern Hospital, N.7, by Ist July, 1953. 
ROYAL NORTHERN HOSPITAL, Holloway, N.7. (279 
Beds.) NORTH WEST METROPOLITAN REGIONAL HOSPITAL BOARD. 
SENIOR SURGICAL REGISTRAR required at above Hospital. 
Candidates may visit the Hospital by direct appointment. 
Application forms obtainable from, — returnable to, the 
Secretary, Royal Northern Hospital, N.7, by Ist July, 1953 


ST. ALFEGE’S HOSPITAL, S.E£.10. Resident 
or NON-RESIDENT SENIOR HOUSE OFFIC ER to assist 
Assistant Physician in Geriatric Department of 268 Beds. 
Appointment ‘for 1 year from approximately 14th July, 1953. 
Salary £670 p.a., less £150 p.a.*if resident. 

Applications and testimonials to Group Secretary, Greenwich 
and Deptford Hospital Management Committee, at above 
Hospital. 
ST. ALFEGE’S HOSPITAL, Greenwich, 8.E.10. (504 
general beds.) RESIDENT SENIOR HOUSE OFFICER 
(obstetrics and gynecology). Appointment recognised for 
M.R.C.O.G. Vacant approximately 8th July, 1953. Appoint- 
ment for 1 year. Salary £670 p.a., less £150 p.a. for residence. 

Applications stating age, nationality, qualifications, and 
experience, with recent testimonials, to Secretary, Greenwich 
and Deptford Hospital Management Committee, at above 
Hospital. 


Salary 
The pust is tenable 
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ST. ALFEGE’S HOSPITAL, 
general beds.) 
2nd July, 1953. 
conditions. 
Applications and testimonials to Group Secretary, Greenwich 


Greenwich, S.E.10. (504 
HOUSE PHYSICIAN, vacant approximately 
6 months appointment. National salary and 


and Deptford Hospital Management Committee at above 
Hospital. 
ST. ALFEGE’S HOSPITAL, Greenwich, 8S.E.10. (504 
Beds—recognised for F.R.C.S. examination.) HOUSE SUR- 
GEON vacant approximately 10th July, 1953. 6 months 
appointment. National salary and conditions. 


Applications and testimonials to Secretary, Greenwich and 
Deptford Hospital Management Committee, at above Hospital. 
ST. GEORGE-IN-THE-EAST HOSPITAL, Raine-street, 
Wapping, E.1. Applications are invited for the post of HOUSE 
SURGEON (pre or post registration), vacant on 14th July, 
1953. Salary, &c., in accordance with national scale. Tenable 
for 6 months. 

Applications, stating age, qualifications and experience, 
together with copies of 3 recent testimonials, to be forwarded 
to the Medical Superintendent. - 
ST. JAMES’ HOSPITAL, Ouseley-road, Balham, S.W.12. 


SENIOR HOUSE OFFICER (Casualty Department). Post 
vacant 30th June. 
Applications, stating age, qualifications, experience, and 


names of 2 referees, to Group Secretary, Wandsworth Hospital 
Group, 14, Atkins-road, Balham, S.W.12. by 27th June. i 
ST. JAMES’ HOSPITAL, Ouseley-road, Balham, S.W.12. 
SOUTH WEST METROPOLITAN REGIONAL HOSPITAL BOARD. 
WANDSWORTH HOSPITAL GROUP. REGISTRAR (general medicine ) 
required. 

Application forms (send stamped addressed foolscap envelope ) 
obtainable from Group secretary, 14, Atkins-road, Balham, 
S.W.12, to be completed and returned by 30th June. a 
ST. MARK’S HOSPITAL FOR DISEASES OF THE 
RECTUM AND COLON, City-road, London, E.C.1. 9 2 CLINICAL 
ASSISTANTS (honorary) required in the Outpatients Depart- 
ment for 1 session each per week (Tuesday and Wednesday 
afternoons). 

Further particulars obtainable from Secretary. ~~ 
ST. MARY ABBOTS HOSPITAL, Marloes-road, Ken- 
sington, W.8. FULHAM AND KENSINGTON HOSPITAL MANAGEMENT 
COMMITTEE. Qualified medical practitioners are invited to 
apply for the following vacancies : 

HOUSE PHYSICIANS (2 vacancies). 

HOUSE SURGEONS (2 vacancies— provisionally 4 

candidates eligible) appointments recognised for a 


HOUSE SURGEON (obstetrics and gynecology), 
recognised for M.R.C.O.G,. in obstetrics. 
Appointments commence Ist August, 1953, are resident and 


limited to 6 months. 

Applications to be submitted by 30th oy 
obtainable from the Hospital Secretary (L.121 
ST. NICHOLAS HOSPITAL, Plumstead, 
S.E.18. CASUALTY OFFICER (recognised for F.R.C.S.), 
vacant now. 6 months appointment. Salary £350-—£450 p.a. 
according to experience, less £100 p.a. for residence. 

Apply to Secretary, Memorial Hospital, Woolwich, S.E.18. 
ST. PETER’S, ST. PAUL’S AND ST. PHILIP’S HOS- 
PITALS, AND THE INSTITUTE OF UROLOGY. A vacancy will occur 
on Ist September, 1953, for the combined post of RESIDENT 
SURGICAL OFFICER at St. Philip’s and FOLLOW-UP 
OFFICER to the Institute. Grading: Registrar first year. 
Appointment for 6 months with opportunity for extension. 

Apply in writing (6 copies) to House Governor, St. Peter’s 
Hospital, Henrietta-street, W.C.2, closing date 20th July, 1953. 
ST. STEPHEN’S HOSPITAL, Fulham-road, Chelsea, 
S.W.10. SENIOR HOUSE OFFICER (general medicine, 
including chest diseases), non-resident. Vacancy end of July. 

Applications, naming 2 referees, to the Medical Superintendent. 
ST. THOMAS’S HOSPITAL, London, S.E.1. Medical 
REGISTRAR. For a period of 1 year in the first instance, 
commencing Ist September, 1953. 

Applications, including names and addresses of 2 referees, 

to the Clerk of the Governors by 30th June, 1953. 
ST. THOMAS’S HOSPITAL, London, S.E.1. Whole- 
time SENIOR REGISTRAR to the Department of Anesthetics 
for a period of 1 year in the first instance from Ist September, 
1953. D.A. essential. 

Applic | including names and addresses of 2 referees, 
to the Clerk of the Governors by 4th July, 1953 
THE HOSPITAL FOR SICK CHILDREN, Great Ormond- 
street, London, W.C.1. There will be a vacancy for a HOUSE 
or — to the E. N.T. Department (Senior House Officer) 
n July 

Further particulars and form of application, which must be 
returned not later than Monday, 29th June, 1953, may be 
obtained from the undersigned. 

H. F. RuTuerrorpD, House Governor and Secretary. 
THE HOSPITAL FOR SICK CHILDREN, Great Ormond- 
street, London, W.C.1. There will be a vacancy in July, 1953, 
for an ASSISTANT RESIDENT MEDICAL OFFICER (grade 
—Senior House Officer) at the Country Branch Hospital, 
Tadworth, Surrey (101 Beds). 

Further particulars and form of application, which must be 
returned not later than Monday, 29th June, 1953, are obtainable 
from the undersigned. 

H. RUTHERFORD, House Governor and Secretary. 
WESTMINSTER HOSPITAL, St. John’s-gardens, S.W.1. 
Applications invited for post of REGISTRAR (part-time, 
for 6 half-days each week) to Ophthalmic Department for 1 
year in first instance starting as soon as possible. Candidates 
should have held at least 2 General Medical or Surgical House 


1953, on forms 


appointments. 
Applications (6 copies), 
Governor by 4th July. 
38 


with names of 2 referees to House 


WESTMINSTER HOSPITAL, St. John’s-gardens, S.W.1. 
Applications invited for post of SENIOR REGISTRAR to 
Obstetrics and Gynecological Departments for 1 year in first 
instance from Ist September. Candidates must hold 
F.R.C.S. (Eng.) or M.R.C.O.G. 

Applications (8 copies), with names of 2 referees, to House 
Governor by 4th July. oe 
WESTMINSTER CHILDREN’S HOSPITAL, Westminster 
HOSPITAL TEACHING GROUP. Locum Tenens HOUSE PHYSI- 
CIAN required for 3 months from Ist September, 1953. 

Apply, with copies of 2 testimonials, to Assistant Secretary, 

Westminster Children’s Hospital, Vincent- -square, S.W.1, by 
6th July. 
WESTMINSTER CHILDREN’S HOSPITAL. Westminster 
HOSPITAL TEACHING GROUP. HOUSE SURGEON (post- 
registration) required for 6 months from Ist September. Salary 
£450 p.a., with deduction of £100 p.a. for residence. 

Applications, with copies of testimonials, should reach the 

Assistant Secretary, Westminster Children’s Hospital, Vincent- 
square, S.W.1, by ‘6th July. 
WILLESDEN GENERAL HOSPITAL, Harlesden-road, 
N.W.10. RESIDENT HOUSE PHYSICIAN (House Officer) 
required for 6 months from 17th July, 1953, plus 2 weeks locum 
from 4th July, 1953. 

Applications to Hospital Secretary by Ist July, 1953. RS 
UNIVERSITY COLLEGE HOSPITAL, Gower-square, 
W.C.1. OPHTHALMIC DEPARTMENT. Applications are invited 
for the post of REFRACTIONIST on Monday and Thursday 
afternoons—graded General Practitioners. 

Applications, with names of 2 referees, 
and Secretary by 4th July, 1953. 
ASHFORD (near), KENT. WILLESBOROUGH HOS- 
PITAL. SOUTH EAST KENT HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited for the appointment of HOUSE 
PHYSICIAN at the above Hospital. Salary £350, £400, or 
£450 a year according to experience. <A deduction of £100 a 
year will be made in respect of residential emoluments. 

Applications, stating age, qualifications, and the names and 
addresses of 2 referees, to the Group Secretary, ‘‘ Ash-Eton,” 
Radnor Park West, Folkestone. 
ASHFORD HOSPITAL, Ashford, Middlesex. Staines 
GROUP HOSPITAL MANAGEMENT COMMITTEE. Required, RESI- 
DENT HOUSE OFFICER (anesthetics), Male. Large general 
hospital, recognised for D.A. 6 months appointment, post now 
vacant. National Health Service salary and conditions of 
service. 

Applications, stating age, qualifications and experience, with 

copies of up to 3 recent testimonials, to Medical Director of 
Hospital as soon as possible. 
AYLESBURY. ROYAL BUCKINGHAMSHIRE HOS- 
PITAL. HOUSE SURGEON for Department of Obstetrics. 
Post recognised for M.R.C.O.G. and D.Obst. R.C.0.G. Vacant 
2ist July. 

Applications, with 2 testimonials, to the Secretary-Superin- 
tendent by Ist July. 
AYLESBURY. ROYAL BUCKINGHAMSHIRE HOS- 
PITAL. SENIOR HOUSE OFFICER to Orthopedic and 
Accident Department, vacant 15th July. Duties include charge 
of Casualty Department together with those of Senior Resident. 
Salary £670 p.a., less €140 p.a. for residence, &c. 

Applications, with + names for reference, to the Secretary- 
Superintendent as soon as possible. re 
AYLESBURY. ROYAL BUCKINGHAMSHIRE HOS- 
PITAL. HOUSE SURGEON to the Department of Ophthal- 
mology which is centred upon this Hospital, and which conducts 
work at peripheral clinics. Vacant now. Post is recognised for 
D.O. and duties will include some children’s surgery. 

Applications, with 2 testimonials, to Secretary-Superintendent, 
as soon as possible. 


AYLESBURY. 


to the Administrator 


TINDAL GENERAL HOSPITAL. 
Beds.) HOUSE SURGEON (E.N.T.), Male or Female, vacant 
now. New department with high turnover and 4 outpatient 
clinics weekly. No casualty enn. Recognised for 
D.L.O. Recognition for F.R.C.S. being sought. Applications 
for Locum appointment will my considered. 

Apply, with 2 testimonials, to Administrative Officer as soon 

as possible. 
AYLESBURY. TINDAL GENERAL HOSPITAL. (275 
Beds.) HOUSE SURGEON (Male or Female), vacant Ist July. 
Pre-registration post, but registered practitioners invited to 
apply. The post offers wide experience of general surgery with 
operative practice, and is recognised for F.R.C.S. The acute 
Surgical Unit consists of 95 Beds. No casualty department. 

Apply, with copies of 2 testimonials, to Administrative Officer 

as soon as possible. 
AYRSHIRE. BALLOCHMYLE HOSPITAL, Mauchline. 
(346 Beds.) JUNIOR HOSPITAL MEDICAL OFFICER 
(Plastic Surgery and Maxillo-facial Unit). New appointment, 
resident, national terms. Offers a wide variety of experience 
in all aspects of plastic surgery, oral surgery and the treatment 
of burns. 

Apply immediately to Area Medical Superintendent, Balloch- 
myle Hospital, Mauchline, giving the names of 2 referees. 
BARNET GENERAL HOSPITAL, Wellhouse-lane, Barnet, 
HERTS. RESIDENT SENIOR HOUSE OFFICER required 
in Department of Pathology. Previous experience in pathology 
desirable but not essential. Further particulars may be obtained 
from the Pathologist. Post vacant Ist August, 1953. 

Applieations, stating age, qualifications and experience, with 
the names of 3 referees, to be sent to the Hospital Secretary. _ 
BARNET GENERAL HOSPITAL, Welihouse-lane, Barnet, 


(275 


HERTS. RESIDENT HOUSE SURGEON (Orthopedic and 
Fracture Department) required. Preference will be given to 
pre-registration candidates. 

Applications, stating age, qualifications, and experience, 


should be addressed to the Hospital Secretary. 
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BARNSLEY. BECKETT HOSPITAL. Sheffield Regional 
HOSPITAL BOARD. Whole-time RESIDENT REGISTRAR 
(aneesthetics ) required. Appointment for 1 year in fifst instance. 

Apply to Secretary, Sheffield Regional Hospital Board, Old 
Fulwood-road, Sheffield, by 29th June, 1953, giving age, nation- 
ality, qualifications, present and previous appointments with 
dates, naming 3 referees. 


BARNSTAPLE. NORTH DEVON INFIRMARY. 


Beds. ) 

SENIOR HOUSE SURGEON (Special Departments— 
including some midwifery and gynecological work). Post 
tenable for 1 year, salary £670 p.a., less £130 p.a. residential 
emoluments. 

HOUSE SURGEON (Special Departments—including some 
midwifery and gynecological work). 

Applications to Group Secretary, 
Management Committee, 19, Alexandra-road, Barnstaple. 


BATH (near). WINSLEY CHEST HOSPITAL. Applica- 
tions are invited from registered medical practitioners for the 
post of HOUSE PHYSICIAN at above Hospital which is 
situated about 7 miles from Bath and served by half-hourly 
bus service. 

Applications, stating age, qualifications, and experience, with 
3 recent testimonials, should be forwarded to— 

J. LAWRENCE MEARS, Secretary, 
Bath Hospital Management Committee. 
Manor Hospital, Bath. 


BEBINGTON, CHESHIRE. CLATTERBRIDGE HOS- 
PITAL. (692 Beds. ) CENTRAL WIRRAL GROUP. HOUSE OFFICER 
(general surgery) for period ending 3lst August, 1953. Salary 
in accordance with current terms and conditions of service. 

Application forms from Group Secretary to be returned 
immediately. 
BEBINGTON, CHESHIRE. 
PITAL. (692 Beds. ) CENTRAL WIRRAL GROUP. Applications 
are invited for the following posts for 6 months beginning 
Ist September, 1953 :— 

HOUSE OFFICER (general medicine) 4 vacancies. 

HOUSE OFFICER (general surgery) 2 vacancies. 

HOUSE OFFICER (pediatrics) 1 vacancy. 
Terms and conditions of service for hospital medical and dental 
staffs (England and Wales) will apply. Salary £350-£400-£450 
according to posts previously held. 

Application forms from Group Secretary, 
4th July, 1953. 
BECKENHAM HOSPITAL, Beckenham, 
Beds.) CASUALTY 
and Fracture 
first instance. 
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North Devon Hospital 


CLATTERBRIDGE HOS- 


to be returned by 


Kent. (100 
OFFICER with duties in Orthopedic 
Departments required immediately for 1 year in 
Salary £670, less £150 for residence. 

Apply immediately, stating age, nationality, qualifications, 
and experience, and naming 3 referees, to Administrative 
Officer. 

BEDFORD GENERAL HOSPITAL. 

GROUP HOSPITAL MANAGEMENT COMMITTEE. 

SURGEON required immediately. 

for duties principally 
ments. 

Applications, stating age, nationality, qualifications, previous 
appointments, together with copies of 2 testimonials, should be 
forwarded to the Group Secretary, 3, Kimbolton- road, Bedford. 


BISHOP’S STORTFORD AND DISTRICT HOSPITAL, 
Rye-street, BISHOP’S STORTFORD, HERTS. (67 Beds—medical, 
surgical and maternity. Midway between London and Cam: 
bridge—-Main Line Railway from Liverpool Street.) Applica- 
tions are invited from registered medical practitioners for a 
RESIDENT HOUSE OFFICER (first or second post held). 
Salary £350-—£400 p.a., less £100 p.a. for residential emoluments. 
Appointment to commence Ist July, 1953. 

Applications, stating age, nationality, qualifications and 

experience, with copies of recent testimonials or the names of 
referees, should be sent to the Hospital Secretary, Haymeads 
Hospital, Bishop’s Stortford, Herts. 
BIRMINGHAM, 18. DUDLEY ROAD HOSPITAL. (900 
Beds. ) 3 HOUSE SURGEONS required (recognised pre- 
registration posts), to become vacant on Ist and 9th August, 
1953. These appointments are approved resident posts for 
Final F.R.C.S. (Eng.). 

Detailed applic ations (marked general surgery), accompanied 
by copies of 3 recent testimonials, to the Secretary. 
BIRMINGHAM, 18. DUDLEY ROAD HOSPITAL. 
Beds.) GYNACOLOGY AND OBSTETRICAL DEPARTMENT. 
cations are invited for 

OFFICER 


(a) SENIOR HOU SE 
20th August, 1953. 
(b) HOUSE SURGEONS (resident), recognised pre-registra- 
tion posts, vacant on Ist and 20th August, 1953. 

The Department, which is under the direction of a Senior 
Consultant Obstetrician, consists of approximately 125 Maternity 
beds, with 100 neonatal cots and 60 gynecological beds. Posts 
recognised for the M.R.C.0O.G. 

Detailed applications (stating post applied for) should be 

accompanied by copies of 3 recent testimonials and forwarded 
to the Secretary. 
BIRMINGHAM (SANATORIA) GROUP HOSPITAL 
MANAGEMENT COMMITTEE. Applications are invited for the post 
of JUNIOR HOSPITAL MEDICAL OFFICER at West Heath 
Sanatorium, Rednal-road, Birmingham, 31. (210 Beds.) The 
successful applicant will reside at the above Sanatorium (accom- 
modation for single person only), and will be required to under- 
take duties at the Birmingham Chest Clinic, Great Charles- 
street, Birmingham, 3. 

Applications, stating age, qualifications, training and experi- 
ence, together with copies of 3 recent testimonials should be 
addressed to the Secretary, Birmingham (Sanatoria) Group 
Hospital Management Committee, Yardley Green Hospital, 
Birmingham, 9, as soon as possible. 


(435 Beds.) Bedford 

RESIDENT HOUSE 
This is a new sapeenent 
in the Ophthalmic and E.N.T. Depart- 


(900 
Appli- 


(resident) vacant on 


BIRMINGHAM ACCIDENT HOSPITAL, Bath-row, 
BIRMINGHAM, 15. (215 Beds.) HOUSE SURGEONS (Male 
or Female). 2 posts vacant Ist July, 1953. a for 
F.R.C.S. The appointments will be for a period of 6 months 
of which 2 may be spent in the Burns Unit (Medical Research 
Council). The Hospital is the largest Traumatic Unit in the 
country and treats 50,000 new patients each year. The posts 
offer ample opportunity for practical experience in the manage- 
ment of all types of injury and teaching by the Consultant 


Applications, with copies of recent testimonials or names of 

2 referees, to the Administrator. 
BIRMINGHAM, 9. LITTLE BROMWICH HOSPITAL. 
This Hospital (750 Beds) is being developed as an acute general 
hospital with an Infectious Diseases Unit. Applications are 
invited for the posts of :— 

HOUSE PHYSICIAN (general medicine). 

HOUSE PHYSICIAN (infectious diseases). 

HOUSE PHYSICIAN (pediatrics). 
Appointments will be primarily for the specialty 
but duties may include work in other departments. 

Apply immediately, giving qualifications, experience, and 
age. with copies of 2 testimonials, to the Physician-Superin- 
tendent. 

BIRMINGHAM REGIONAL HOSPITAL BOARD. 
(a) South Warwickshire Group of Hospitals 

Whole-time REGISTRAR in Chest Diseases. Duties at 
Warwick Hospital (350 Beds). Leamington Spa and Stratford- 
on-Avon Chest Clinics. Close association with Thoracic Surgical 
Unit. Resident at Heathcote Hospital (29 Beds, increasing 
to approximately 54 Beds), and will take day-to-day responsi- 
bility for patients in M.R.C. trials. 

(b) North Staffs Royal 
(475 Beds) 

Whole-time REGISTRAR in Orthopedics. 
Hartshill Orthopedic Hospital (77 Beds). 
Experience specialty essential. Higher 
advantage. 

(c) Wolverhampton, Royal Hospital (310 Beds) 

Whole-time RE SIDEN T CASUALTY OFFICER (registrar). 
Recognised for F.R.C. 

(d) South Warwickshire Group of Hospitals 

Whole-time REGISTRAR in General Surgery, duties mainly 
at Warwick Hospital. Successful candidate probably required 
also to assist in Thoracic Surgery Unit but experience thoracic 
surgery not essential. Experience general surgery desirable. 

(ce) Stourbridge, Corbett Hospital (106 Beds) 

Whole-time REGISTRAR in General Surgery. 
Experience specialty essential. Higher 
advantage. 

(f) Kidderminster General Hospital 

Whole-time REGISTRAR in General 
Experience specialty essential. 

Application forms from Secretary, 
Hospital Board, 10, Augustus-road, 
returned before 6th July, 1953. 
BIRMINGHAM, 29. SELLY OAK EYE HOSPITAL. 
Applications are invited for the post of SENIOR HOUSE 
OFFICER (ophthalmic), resident. 

Applications, giving qualifications, experience, and age, with 

copies of 3 testimonials, to the Medical Superintendent, Selly Oak 
Hospital, Birmingham, 29. 
BIRMINGHAM. THE UNITED BIRMINGHAM HOS- 
PITALS. BIRMINGHAM MATERNITY HOSPITAL, Loveday-street, 
BIRMINGHAM, 4. OBSTETRIC HOUSE SURGEON required 
for duty Ist September, 1953. The appointment is recognised 
as a pre-registration post for the purposes of the Medical Act, 
1950, and is eecognised for the M.R.C.0O.G. 

Application forms obtainable from the House Governor at 
the Birmingham and Midland Hospital for Women, Showell 
Green-lane, Sparkhill, Birmingham, 11, to be returned not 
later than 4th July, 1953. G. A. PHALP, Secretary. 
BIRMINGHAM. THE UNITED BIRMINGHAM HOS- 
PITALS. Applications are invited for the post of REGISTRAR 
in Radiotherapy (non-resident), Registrar grade, for duties at 
the Radiotherapy Centre of the United Birmingham Hospitals. 
The post is tenable for 1 Los. in the first instance. Candidates 
should at least have obtained Part I of the appropriate diploma 
and should have practical experience in radiotherapy. Salary 
will be in accordance with the terms and conditions of service 
of hospital medical and dental staffs. 

Application forms may be obtained from the Secretary, 
United Birmingham Hospitals, Queen Elizabeth Hospital, 
Birmingham, 15, and should be returned to him not later than 
27th June, 1953. 

BIRMINGHAM. THE UNITED BIRMINGHAM HOS- 
PITALS. THE CHILDREN’S HOSPITAL. Applications are invited 
for the appointment of RESIDENT OFFICER in charge of 
the Infants Block (66 Cots) in the grade of Senior House Officer, 
vacant 15th August, 1953, for 1 year. Previous hospital 
experience of diseases of infancy is desirable, and preference 
will be given to candidates holding the M.R.C. 

Forms of applic ation may be obtained ae the House 
Governor, The Children’s Hospital, Ladywood-road, Birmingham, 
16, and should be returned not later than 30th June, 1953. 

G. A. PHALP, Secretary to the Board of Governors. 


BIRMINGHAM. THE UNITED BIRMINGHAM HOS- 
PITALS. THE CHILDREN’S HOSPITAL. 3 HOUSE OFFICERS 
(surgical) required to commence duty on 7th July, 1953, for 
6 months. The duties will be mainly general surgery, but the 
Officers will have, in addition, the opportunity of undertaking 
a certain amount of special surgery. Recognised for pre- 
registration students, but registered practitioners may apply. 
Forms of application may be obtained from the House 
Governor, The Children’s Hospital, Ladywood-road, Birming- 
ham, 16, and should be returned not later than 4th July, 1953. 
. A. PHALP, Secretary to the Board of Governors. 
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BIRMINGHAM. THE UNITED BIRMINGHAM HOS- 
PITALS. Applications are invited for the post of RESIDENT 
SENIOR REGISTRAR in Aneesthetics for duties in the Teaching 
Group of hospitals, mainly at the General Hospital. The appoint- 
ment will be for 1 year in the first instance and subject to annual 
review. The successful candidate may subsequently be required 
to spend not more than 2 years in a selected hospital of the 
Birmingham Regional Hospital Board in accordance with an 
arrangement for the interchange of Registrars agreed between 
the 2 Boards. Candidates must possess the Diploma in Anees- 
thetics of the Conjoint Examining Board in England. 
Application forms may be obtained from the Secretary, United 
Birmingham Hospitals, Queen Elizabeth Hospital, Birmingham, 
15, and should be returned to him not later than 27th June, 1953. 


BLACKBURN AND DISTRICT HOSPITAL MANAGE- 
MENT COMMITTEE. HOUSE SURGEONS required to fill posts 
falling vacant in July at Queen’s Park Hospital, Blackburn 
(644 Beds), and Victoria Hospital, Accrington (112 Beds) ; 
all posts approved for pre-registration and recognised for F.R.C.S. 

Apply, to the Secretary, Hospital Management Committee 

Office, Royal Infirmary, Blackburn. 
BLACKBURN AND DISTRICT HOSPITAL MANAGE- 
MENT COMMITTEE. HOUSE PHYSICIANS required to fill posts 
falling vacant in July at Queen’s Park Hospital (644 Beds), 
and the Royal Infirmary, Blackburn (244 Beds); all posts 
approved for pre-registration. 

Apply, to the Secretary, Hospital Management Committee 

Office, Royal Infirmary, Blackburn. 
BLACKPOOL. QGQLENROYD MATERNITY HOSPITAL. 
(60 Beds.) BLACKPOOL AND FYLDE HOSPITAL MANAGEMENT 
COMMITTEE. HOUSE OFFICER (obstetrics), resident, required 
for a period of 6 months from 29th June, 1953. Salary and 
— of service in accordance with National Health Service 
scale. 

Applications, with full particulars, together with copies of 
recent testimonials, should be sent to the Group Secretary, 
Blackpool and Fylde Hospital Management Committee, Victoria 
Hospital, Blackpool. 

BOLTON AND DISTRICT HOSPITAL MANAGEMENT 
COMMITTEE. 
The Royal Infirmary, Bolton (237 Beds) 

SENIOR HOUSE OFFICER in Surgery (Assistant Resident 
Surgical Officer), vacant early July, recognised for F.R.C.S. and 
tenable for 12 months. 

SENIOR HOUSE OFFICER in Ophthalmology, vacant 
immediately, tenable for 12 months. 

Applications, stating age, nationality, qualifications and 
experience, and the names of 2 referees, should be sent immediately 
to the undersigned at the Royal Infirmary, Bolton. 

H. P. TRAvVis, Group Secretary. 
BOURNEMOUTH AND EAST DORSET HOSPITAL 
MANAGEMENT COMMITTEE. ALDERNEY INFECTIOUS DISEASES 
HOSPITAL, Ringwood-road, PARKSTONE. RESIDENT HOUSE 
PHYSICIAN (Male or Female) required immediately. 

Applications to the Hospital Secretary. 

BOURNEMOUTH. ROYAL VICTORIA HOSPITAL. 
(492 Beds.) BOURNEMOUTH AND EAST DORSET HOSPITAL MANAGE- 
MENT COMMITTEE. Applications are invited for the posts of 
2 HOUSE SURGEONS vacant 26th July and 3rd August. 
The appointments are recognised for the F.R.C.S. examination 
and are recognised for pre-registration interns and applications 
submitted from persons in this category will be considered. 

Applications to the Deputy Hospital Secretary at the Hospital. 

BOURNEMOUTH. ROYAL VICTORIA HOSPITAL. 
BOURNEMOUTH AND EAST DORSET HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for the post of HOUSE 
SURGEON for General and Thoracic Surgery vacant immedi- 
ately. The appointment is recognised for the F.R.C.S. examina- 
tion and will eventually be reserved for pre-registration 
Interns and applications submitted from persons in this cate- 
gory will be considered. 
_ Application to the Deputy Hospital Secretary at the Hospital. 
BOURNEMOUTH. ROYAL VICTORIA HOSPITAL. 
(492 Beds.) BOURNEMOUTH AND EAST DORSET HOSPITAL MANAGE- 
MENT COMMITTEE, SENIOR HOUSE OFFICER (orthopedic 
and casualty combined). Applications are invited for the above 
appointment vacant on 23rd July. The post is recognised for 
he F.R.C.S. examination and is tenable for 12 months. Salary 
£670 p.a. The post is non-resident. 

Applications to the Deputy Hospital Secretary at the Hospital. 
BRADFORD ROYAL INFIRMARY. House Surgeon 
(Thoracic Unit), vacant Ist July. Salary £350-£450 p.a., less 
£100 p.a, residential emoluments. 

Applications, stating age, nationality, qualifications and 
experience, with copy testimonials to Secretary. 

BRADFORD. ST. LUKE’S HOSPITAL. Orthopedic 
HOUSE SURGEON/CASUALTY OFFICER, vacant now to 
3ist July. Salary £350-£450 p.a., less £100 p.a. residential 
emoluments. 

Applications, stating age, nationality, qualifications and 
experience, with copy testimonials, to Secretary, Bradford 
Royal Infirmary. 
BROMSGROVE. BARNSLEY HALL HOSPITAL. (750 
Beds—Nervous and Mental Diseases.) 

SENIOR HOUSE OFFICER. 

JUNIOR HOUSE MEDICAL OFFICER. 
Required immediately. 

Applications to Medical Superintendent. 

BRIGHTON. NEW SUSSEX HOSPITAL FOR WOMEN, 
Windlesham-road. Vacancy for HOUSE PHYSICIAN (Fem: le 

pre-registration post) for a period of 6 months from mid- 
July, 1953. Salary at the rate of £350-£450 p.a., according to 
experience, less £100 p.a. residential emoluments. 

Applications, stating age, nationality, qualifications and 
experience, with copies of recent testimonials, to the Adminis- 
trative Officer. 
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BRIGHTON. ROYAL SUSSEX COUNTY HOSPITAL. 
(300 Beds.) Required at above Hospital :— 
1 RESIDENT ANZESTHETIST, mid-July, Senior House 
Officer grade. 

2 HOUSE PHYSICIANS, mid-July, pre-registration. 

1 HOUSE SURGEON, mid-July. Recognised for F.R.C.S. 

1 HOUSE SURGEON, mid-August. Recognised for F.R.C.S. 

and pre-registration. 

Applications, stating age, qualifications, and experience, 
naming 2 referees, to the Administrative Officer. ; 
BRIGHTON, 7. SUSSEX EYE HOSPITAL, Eastern-road. 
(56 Beds.) SENIOR HOUSE SURGEON (Senior House 
Officer grade) required at the above Hospital, vacant mid-July. 
Recognised for D.O., but preference will be given to candidates 
holding the Diploma. 

Applications, giving age, experience, &c., with names and 
addresses of 2 referees, to the Administrative Officer. 
BRAINTREE. BLACK NOTLEY HOSPITAL, and 
ESSEX COUNTY HOSPITAL, COLCHESTER. Applications invited 
for post of HOUSE SURGEON. First, second, or third post ; 
tenable for 6 months. Duties to include work in general surgical 
and gynecological wards. Salary in accordance with the terms 
of service issued by the Ministry of Health, plus £50 p.a. 
Recognised under F.R.C.S. regulations. 

Applications, with copies of 3 testimonials, should be for- 
warded to the Group Secretary, Colchester Hospital Management 
Committee, 14, Pope’s-lane, Colchester, Essex. % 
BRAINTREE, ESSEX. BLACK NOTLEY HOSPITAL. 
(544 Beds.) Applications invited for post of HOUSE PHYSIT- 
CIAN in the medical and pediatric wards of the above Hospital. 
First, second, or third post ; tenable for 6 months. Salary in 
accordance with the terms of service issued by the Ministry 
of Health, plus £50 p.a. : 

Applications, with copies of 3 testimonials, should be for- 

warded to the Group Secretary, Colchester Hospital Management 
Committee, 14, Pope’s-lane, Colchester, Essex. 
BRAINTREE, ESSEX. BLACK NOTLEY HOSPITAL. 
(544 Beds.) Applications invited for post of SENIOR HOUSE 
OFFICER for Surgical Tuberculosis Unit, comprising chiefly 
orthopedic tuberculosis, genito-urinary tuberculosis, and other 
non-pulmonary and combined lesions. Post tenable for 1 year. 
Salary in accordance with the terms of service issued by the 
Ministry of Health. 

Applications, with copies of 3 testimonials, should be for- 

warded to the Group Secretary, Colchester Hospital Management 
Committee, 14, Pope’s-lane, Colchester, Essex. 
BRAINTREE, ESSEX. BLACK NOTLEY HOSPITAL. 
(544 Beds.) Applications invited for post of HOUSE OFFICER 
(orthopedic surgery), first, second, or third post. Post tenable 
for 6 months and is recognised under F.R.C.S. regulations. 
Salary in accordance with the terms of service issued by the 
Ministry of Health, plus £50 p.a. 

Applications, with copies of 3 testimonials, should be for- 
warded to the Group Secretary, Colchester Hospital Manage- 
ment Committee, 14, Pope’s-lane, Colchester, Essex. ‘ 
BRISTOL (near), WINFORD ORTHOPADIC HOS- 
PITAL. (232 Beds.) SENIOR HOUSE OFFICER. Applications 
invited from registered medical practitioners to fill immediate 
vacancy. Salary £670 p.a. Post tenable for 12 months or 
longer, resident or non-resident. 

Apply, stating age, qualifications and experience, with testi- 
monials to undersigned as soon as possible. 

E. N. Roper, Secretary-Administrator. 

BRISTOL CLINICAL AREA. The Board of Governors 
OF THE UNITED BRISTOL HOSPITALS AND THE SOUTH-WESTERN 
REGIONAL HOSPITAL BOARD. Applications are invited by the 
above Boards from registered medical practitioners for the 
joint appointment of REGISTRAR to the Deparvment of 
General Surgery for the Cossham Frenchay Hospitals Group, 
Bristol. Applicants should have had previous experience in 
general surgery. The appointment will be held for 1 year in the 
first instance, and be renewable for a further year. 

Applications (12 copies), stating date of birth, qualifications 

and experience, together with 12 copies of 2 testimonials, and 
the names and addresses of 2 referees, should be sent to the 
Secretary of the Regional Hospital Board, 27, Tyndalls Park- 
road, Bristol, 8, not later than 4th July, 1953. 
BRISTOL CLINICAL AREA. The Board of Gevernors 
OF THE UNITED BRISTOL HOSPITALS AND THE SOUTH-WESTERN 
REGIONAL HOSPITAL BOARD. Applications are invited by the 
above Boards from registered medical practitioners for the joint 
appointment of REGISTRAR to the Department of Pathology 
at Frenchay Hospital, Bristol. This post will become vacant 
on Ist September, 1953. The duties will be mainly concerned 
with morbid anatomy but applicants should have had some 
experience in clinical pathology. The Laboratory is recognised 
for the purposes of the examination in the Diploma of Patho- 
logy. The appointment will be held for 1 year in the first 
instance, and be renewable for a further year. 

Applications (12 copies), stating date of birth, qualifications 
and experience, together with 12 copies of 2 testimonials, and 
the names and addresses of 2 referees, should be sent to the 
Secretary of the Regional Hospital Board, 27, Tyndalls Park- 
road, Bristol, 8, not later than 4th July, 1953. ; "i 
BRISTOL. COSSHAM MEMORIAL HOSPITAL. Appli- 
cations are invited for the following appointments at Cossham 
Memorial Hospital, a general hospital of 89 Beds with con- 
siderable outpatient and casualty activity, situated in the indus- 
trial and residential area of East Bristol. 

SENIOR RESIDENT AND CASUALTY OFFICER (Senior 

House Officer grade) vacant immediately. 

HOUSE SURGEON, 

HOUSE PHYSICIAN. 

The House Officer appointments are approved pre-registration 
posts. Vacant Ist August, 1953. 

Applications, quoting age, experience, and names of 2 referees, 

to the Group Secretary, Frenchay Hospital, Bristol. 
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BURTON-ON-TRENT GENERAL INFIRMARY. (240 
acute beds.) ORTHOPEDIC HOUSE SURGEON (Junior 
Hospital Medical Officer grading), required, with supefvision of 
casualty Trauma. 

Applications, with full particulars, and 2 testimonials, to 
Secretary. 


BURTON-ON-TRENT. THE GENERAL INFIRMARY. 
Mote acute beds.) Applications are invited for the following 
ta ‘HOUSE SURGEON (vacant end of June). 
(6) HOUSE SURGEON (General Surgical and Gynecological 
Department, vacant now). 
The above posts offer excellent experience and are approved 
39-7 eee Service. The Hospital is recognised for the 


Applications, giving details of age, qualifications, experience, 
and names for reference, should be sent to— 

J. E. SMITH, Secretary. 
CAMBRIDGE. MATERNITY HOSPITAL. Resident 
OBSTETRICAL OFFICER (second or subsequent post) for 
6 months from Ist August, 1953. Recognised pre-registration 
service. Recognised for M.R.C.O.G. and D.Obst.R.C.0.G. 
examinations. 

Apply, stating age, nationality, qualifications, and experience 
with dates, and copies of 3 testimonials, to Secretary, United 
Cambridge Hospitals, Addenbrooke’s Hospital, by 27th June. 
CAMBRIDGE. ADDENBROOKE’S HOSPITAL. House 
OFFICER required for E.N.T. Department for 6 months from 
23rd July. Recognised for Pre-registration Service. 

Apply, stating age, nationality, qualifications and experience 
bee dates, and copies of 3 testimonials, to Secretary, by 27th 

une. 

CANTERBURY (near). ST. AUGUSTINE’S HOSPITAL, 
CHARTHAM. Applications are invited from registered practitioners 
(Male or Female) for the post of SENIOR HOUSE OFFICER 
at this Hospital for Mental and Nervous Disorders for tenure 
of 1 year. Salary £670 p.a. Accommodation is available in 
the Hospital for a single person, the charge for full board, &c., 
being £150 p.a. 

Apply to the Medical Superintendent, stating qualifications, 

age, &c., and giv ing names of 3 referees. 
CANTERBURY. KENT AND CANTERBURY HOS- 
PITAL. (265 Beds.) HOUSE PHYSICIAN. The above post 
becomes vacant at the end of June. National Health Service 
salary and conditions. 

Applications, together with copies of 2 recent testimonials, to 
be addressed to the Hospital Secretary at the above Hospital. 
CANTERBURY. KENT AND CANTERBURY HOS- 
PITAL. (265 Beds.) GENERAL SURGICAL AND ORTHO- 
PADIC HOUSE SURGEON. The above post, which is 
recognised for the ¥F.R.C.S. Diploma, becomes vacant at the 
end of June. National Health Service salary and conditions. 

Applications, together with copies of 2 recent testimonials, 
to be addressed to the Hospital Secretary at the above Hospital. 
CANTERBURY. KENT AND CANTERBURY HOS- 
PITAL. (265 Beds.) GYNASCOLOGICAL HOUSE SURGEON. 
Required at Highland Court Annexe, which is a new unit of 
30 eecological beds situated 3 miles from the above Hospital, 
with all ancillary services available. 6 months appointment. 
Post vacant at end of July. National Health Service salary and 
conditions. 

Applications, with copies of 2 recent testimonials, to be 
addressed to the Hospital Secretary at the above Hospital. 
CANTERBURY. KENT AND CANTERBURY HOS- 
PITAL. (265 Beds.) PAS DIATRIC HOUSE PHYSICIAN. The 
above post. includes experience in the care of the newborn 
and opportunities exist for the study of preventive medicine 
ame .g children and child-guidance work. Post becomes vaeant 
earl; June. National Health Service salary and conditions. 

Applications, together with 2 2 testimonials, to be addressed to 
the Hospital Secretary at the ‘above Hospital. ; 
CANTERBURY. KENT AND CANTERBURY HOS- 
PITAL. (265 Beds.) E.N.T. AND EYE SENIOR HOUSE 
SURGEON. The above post, of 1 years duration, is recog- 
nised for the D.L.O. and D.O.M.S. examinations and is now 
vevant. Salary £670 p.a. National Health Service conditions. 

Applications, together with copies of 2 recent testimonials, 
to be addressed to the Hospital Secretary at the above Hospital. 
CARDIFF. GLAN ELY HOSPITAL, Fairwater. Cardiff 
HOSPITAL MANAGEMENT COMMITTEE. SENIOR HOUSE 
OFFICER (resident) required at the above Hospital (240 
Beds) for treatment of pulmonary (thoracic unit) and all forms 
of non-pulmonary tuberculosis. 

Form of application from Group Secretary, Cardiff Hospital 
Management Committee, 44, Cathedral-road, Cardiff. 
CARLISLE. CUMBERLAND INFIRMARY. (340 Beds.) 
EAST CUMBERLAND HOSPITAL MANAGEMENT COMMITTEE. Appli- 
cations are invited for the posts of HOUSE OFFICER (ortho- 
peedics) and HOUSE OFFICER (* Specials,”’ i.e., E.N.T. and 
eye), which are now vacant. The period of the appointment 
will be by arrangement. 

Applications, giving the names of 2 referees, should be sent 
immediately to the Secretary, Cumberland Infirmary, Carlisle. 
CARSHALTON, SURREY. QUEEN MARY’S HOSPITAL 
FOR CHILDREN. Immediate vacancy for ORTHOPADIC 
REGISTRAR. The Hospital is a General Children’s Hospital 
of 840 Beds with an Orthopedic Unit (192 Beds) and a Surgical 
Unit (48 Beds), with appropriate Consultants. The work is 
long-stay and acute orthopzedic and trauma cases, and specialises 
in the treatment of bone and joint tuberculosis. The Registrar 
appointed will also be responsible for the acute general surgical 
emergencies providing ample experience in acute surgery in 
children. Applicants are invited to visit the Hospital which is 
within easy reach of central London. 

Applications, on forms obtainable from the Secretary, to be 
submitted by 4th July. 


CHELMSFORD HOSPITALS. Applications are invited 
for the post of RESIDENT ANASTHETIST (Senior House 
Officer) to large Surgical Units, for a period of 12 months, 
commencing immediately. 

Applications, stating age, sex, qualifications and experience, 
with recent testimonials, should be sent to the Secretary, 
Hospital Management Committee—Chelmsford Group, Chelms- 
ford and Essex Hospital, London-road, Chelmsford. 
CHELMSFORD. ST. JOHN’S HOSPITAL. Applications 
invited for the post of RESIDENT PA.DIATRIC HOUSE 
OFFICER (Male or Female) commencing Ist July, 1953, to 
work in the Peediatric Unit of the Chelmsford Hospital Group. 
The Unit includes a Premature Baby Nursery of 10 Cots and 
a Neonatal Department in the Maternity Block of the Hospital. 

he work is recognised for the D.C.H. Preference will be given 
to applicants who have already held a house appointment. 

Applications, together with 2 recent testimonials, should be 
sent to the Secretary, Hospital Management Committee— 
Chelmsford Group, Chelmsford and Essex Hospital, London-road, 

Chelmsford. 
CHELMSFORD. ST. JOHN’S HOSPITAL. Full-time 
Locum Tenens REGISTRAR required in the Department of 
Pathology, resident or non-resident. To work mainly at St. 
John’s Hospital with some duties at the Chelmsford and Essex 
Hospital. Knowledge of morbid anatomy an advantage. 

Applications to the Secretary, Hospital Management Com- 
mittee—Ciielmsford Group, London-road, Chelmsford, Essex. 
CHEPSTOW. ST. LAWRENCE HOSPITAL. (150 
Beds.) PLASTIC SURGERY, JAW INJURIES AND BURNS CENTRE. 
SENIOR HOUSE OFFICER (resident) in Plastic Surgery 
required Ist July. Previous experience not essential. The 
successful candidate will receive a thorough training in plastic 
surgery and burns. Hospital intakes from most of Wales and 
post provides extensive experience. Salary—£670, less £150 
emoluments. 

Write, quoting 2 referees, to Group Secretary, 64, Cardiff- 

road, Newport, Mon. 
CHERTSEY, SURREY. ST. PETER’S HOSPITAL (late 
Botleys Park War Hospital). (430 Beds.) Required, CASUALTY 
OFFICER (Senior House Officer), resident or non-resident. 
The appointment is mainly that of Outpatient Sorting Officer, 
giving time and opportunity for reading for a higher qualification 
and is recognised by the Royal College of Surgeons for the 
FACS. Applications for a 6-month appointment would be 
considered. Salary in accordance with terms and conditions 
of National Health Service 

Applications quoting Ref. (LAN), together with names and 
addresses of referees, to Physician-Superintendent as soon as 
possible. OLIVER PLUNKETT, Physician-Superintendent. 
CHESTERFIELD ROYAL HOSPITAL. House Surgeon 
(Senior House Officer or House Officer) required immediately. 
National salary and conditions. 

Please apply— M. H. Boone, Secretary, 

Chesterfield Hospital Management Committee. 
CHESTERFIELD ROYAL HOSPITAL. Senior House 
OFFICER required for Accident and Orthopedic Department. 
Salary £670 p.a., less deduction for residential emoluments. 

Please apply— M. H. Boonr, Secretary, 

( ‘hesterfield Hospital Manageme nt Committee. 
CHESTERFIELD ROYAL HOSPITAL. Casualty Officer 
(Senior House Officer or House Officer) required immediately. 
National salary and conditions. 

Please apply— M. H. Boong, Secretary, 

Chesterfield Hospital Management Committee. 
CHORLEY AND DISTRICT HOSPITAL, Chorley, Lancs. 
(87 acute beds.) RESIDENT SURGICAL OFFICER required 
(Junior Hospital Medical Officer grade). £700—£50-£1000 p.a. 
Duties as allocated by the Consultant Surgeons. 

Applications to be sent to the undersigned at the Royal 
Infirmary, Preston, with names of 3 referees, as soon as possible. 

H. HILL, Secretary, 

Preston and Chorley Hospital Management Committee. _ 
CHRISTCHURCH HOSPITAL, Christchurch, Hants. 
BOURNEMOUTH AND EAST DORSET HOSPITAL MANAGEMENT 
COMMITTEE. 2 HOUSE PHYSICIANS required for general 
medicine for posts becoming vacant at the end of July. The 
Hospital comprises 61 acute medical beds, 188 chronic sick, 
34 peediatric, and 6 chest. 

Applications to Group Secretary, Hospital Management 
Committee Office, Royal Victoria Hospital, Bournemouth. 
CLACTON AND DISTRICT HOSPITAL, Clacton-on-Sea. 
(58 Beds.) SENIOR HOUSE OFFICER (Resident Casualty 
Officer) required temporarily during summer months to mid- 
September. Salary in accordance with the terms of service 
issued by the Ministry of Health. 

Applications, with copies of 3 testimonials, to the Group 
Secretary, Colchester Hospital Management Committee, 14, 
Pope’s-lane, Colchester, Essex 


COLCHESTER GROUP HOSPITAL MANAGEMENT 
COMMITTEE. ESSEX COUNTY HOSPITAL, COLCHESTER (21 gyneeco- 
logical beds) ; COLCHESTER MA7iRNITY HOSPITAL (22 obstetric 
beds). HOUSE OFFICER (Male or Female), obstetric and 
gyneec ologic al. First, second, or third post ; tenable for 6 months. 
Salary in accordance with the terms of service issued by the 
Ministry of Health. 

Applications, with copies of 3 testimonials, should be for- 

warded to the Group Secretary, 14, Pope’s-lane, Colchester, 
Essex. 
COLCHESTER. ESSEX COUNTY HOSPITAL. (189 
Beds.) Applications invited for post of SENIOR HOUSE 
OFFICER to Casualty and E.N.T. Departments at the above 
Hospital. Post tenable for 1 year. Salary in accordance with 
the terms of service issued by the Ministry of Health. 

Applications, with copies of 3 testimonials, should be for- 
warded to Secretary, Colchester Management 
Committee, , Pope’s-lane, Colchester, Essex 
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COLCHESTER. ESSEX COUNTY HOSPITAL. (189 
Beds.) Applications invited for post of HOUSE OFFICER 
to Casualty and Radiotherapy Departments at above Hospital. 
First, second, or third post ; tenable for 6 months. Salary in 
accordance with the terms of service issued by the Ministry of 
Health. 

Applications, with copies of 3 testimonials, should be forwarded 
to the Group Secretary, Colchester Hospital Management 
Committee, 14, Pope’s-lane, Colchester, Essex. 

CHICHESTER GROUP HOSPITAL MANAGEMENT 
COMMITTEE. SOUTH WEST METROPOLITAN REGIONAL HOSPITAL 
BOARD. REGISTRAR RESIDENT SURGICAL OFFICER 
required for duty primarily at the Royal West Sussex Hospital, 
Chichester (202 Beds). Post recognised for the English Fellow- 
ship. 1 year renewable. 6 residents (4 surgical) of whom Resident 
Surgical Officer the senior. Salary £775 first year, £890 second, 
each less £150 for residence. Candidates may visit the Hospital. 

Application forms to be had from Group Secretary, Royal 

West Sussex Hospital, Chichester, and to be submitted within 
14 days. 
COTTINGHAM, E. YORKS. Senior House Officer for 
Raywell Sanatorium (48 Beds) and HOUSE OFFICER for 
Castle Hill Sanatorium (221 Beds) to work under supervision of 
Consultant Chest Physician. Sanatoria part of Group with major 
thoracic surgery and mass radiography units and laboratory 
facilities. 

Application forms from Group Secretary, Hull B Hospital 

Management Committee, De la Pole Hospital, Willerby, 
K. Yorkshire. 
COVENTRY AND WARWICKSHIRE HOSPITAL. (346 
Beds.) RESIDENT SENIOR HOUSE OFFICER in Anzs- 
thetics required, vacant 4th July. Salary £670 p.a. Hospital 
recognised for D.A. Excellent experience in all types of general 
aneesthesia. 

Applications to the Secretary, Group 20 Hospital Management 
Committee, Coventry and Warwickshire Hospital, Coventry. 
COVENTRY AND DISTRICT. Applications are invited 
for the following posts :— 

Coventry and Warwickshire Hospital (346 Beds) 

HOUSE or FICER (general surgery——-94 Beds). Recognised 
for F.R.C.S. and Pre-registration Service. Excellent experience 
in all types of general surgery. 

George Eliot Hospital, Nuneaton (289 Beds) 

HOUSE SURGEON (general surgery—54 Beds). Pre- 

registration post. No casualty duties. 
Manor Hospital, Nuneaton (139 Beds) 

HOUSE SURGEON (General, Surgical, E.N.T., and 
Ophthalmic Departments). Recognised for F.R.C.S. and Pre- 
registration Service. 

HOUSE OFFICER (traumatic and orthopedic—40 Beds). 
Pre-registration post. 

Applications to the Secretary, Group 20, Hospital Manage- 

ment Committee, Coventry and Warwickshire Hospital, Stoney 
Stanton-road, Coventry. 
COVENTRY. GULSON HOSPITAL. (311 Beds.) Senior 
HOUSE OFFICER required (General Surgical Department). 
Post recognised for F.R.C.S. and offers excellent experience in 
general surgery. 

Applications to the Group Secretary, Coventry and Warwick- 

shire Hospital, Stoney Stanton-road, Coventry. 
CROYDON GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. SOUTH WEST METROPOLITAN REGIONAL HOSPITAL 
BOARD. Locum Tenens ORTHOPADIC REGISTRAR (whole- 
time) required for 6th-12th July inclusive. Duties involve 
both orthopedic and fracture work. Previous orthopedic 
experience essential. Possession of higher surgical qualification 
an advantage. 

Apply, giving particulars of age, qualification and experience, 

o— GEORGE A. PAINES, Group Secretary, 

Croydon Group Hospital Management Committee. 

General Haspital, Croydon. 

DARTFORD HOSPITAL MANAGEMENT COMMITTEE. 
HOUSE SURGEON (orthopedics) at the Southern Hospital, 
Dartford. 

HOUSE OFFICER (general medicine) at the Southern 
Hospital, Dartford. 

HOUSE OFFICER (E.N.T. and ophthalmology) at the 
Southern Hospital, Dartford. 

HOUSE OFFICER (chest diseases) at the Bow Arrow 
Hospital, Dartford. 

Applications, stating age, qualifications, experience, 
nationality, and the names of 2 persons to whom reference may 
be made, to be sent to the Medical Superintendent of the 
Hospital concerned. 

DERBY. CITY HOSPITAL. House Surgeon (pre- 

or SENIOR HOUSE OFFICER (surgical), vacancy 
uly. 

Applications, stating full details, with copies of 2 recent 
testimonials, should be sent to the Medical Superintendent, City 
Hospital, Derby, as soon as possible. 

DERBY. CITY HOSPITAL. use Physician (pre- 

— or SENIOR HOUSE OFFIC ER (medical), vacancy 
uly 

Applications, stating full details, with copies of 2 recent 
testimonials, should be sent to the Medical Superintendent, City 
Hospital, Derby, as soon as possible. 

DERBY. CITY HOSPITAL. Pediatric House Physician 

(pre-registration) or SENIOR HOUSE OFFICER (medical), 

vacancy July. The post also provides some adult experience. 

Applications, stating full details, with copies of 2 recent 
testimonials, should be sent to the Medical Superintendent, City 
Hospital, Derby, as soon as possible. 

DERBY. DERBYSHIRE ROYAL INFIRMARY. Resident 

SENIOR HOUSE OFFICER (casualty ), vacant immediately. 

Applications, with copies of 2 recent testimonials, should be 
sent to the Hospital Secretary. 


42 


DERBY. DERBYSHIRE ROYAL INFIRMA 
PHYSICIAN (pre-registration) or SENIOR HOU BE OFFIC Ent 
(medicine), vacant lst August. 

Applications, with copies of 2 recent testimonials, to be sent 
to the Hospital Secretary. 

DERBY. DERBYSHIRE ROYAL INFIRMARY. House 
SURGEON (Orthopeedic and Fracture’ Service), vacant 
immediately. 

Applications, with copies of 2 recent testimonials, should be 

sent to the Hospital Secretary. 
DERBY. DERBYSHIRE ROYAL INFIRMARY. (Post 
recognised for D.A.) SHEFFIELD REGIONAL HOSPITAL BOARD. 
Whole-time RESIDENT REGISTRAR (anesthetics) required. 
Appointment for 1 year in first instance. 

Apply to Secretary, Sheffield Regional Hospital Board, Old 
Fulwood-road, Sheffield, by 29th June, 1953, giving age, nation- 
ality, qualifications, present and previous appointments with 
dates, naming 3 referees. 
DEAL. VICTORIA HOSPITAL. South East Kent Hospital 
MANAGEMENT COMMITTEE. Applications are invited from 
medical practitioners for the post of RESIDENT MEDICAL 
OFFICER at the above Hospital. Appointment provides 


excellent experience for persons intending to enter generai © 


practice. There is a regular Consultant Visiting Staff for all 
branches of medicine and surgery. Salary £450 a year. : 
deduction of £100 a year will be made in respect of residential 
emoluments. 

Applications, stating age, qualifications, and the names and 
addresses of 2 referees, to the Group Secretary, ** Ash-Eton,”’ 
Radnor Park West, Folkestone. e 
DEWSBURY. STAINCLIFFE GENERAL HOSPITAL. 
(314 Beds.) RESIDENT SURGICAL OFFICER (Senior House 
Officer grade). Post vacant on 26th July, 1953. The Surgical 
Unit comprises 66 Beds and the Hospital is recognised for the 
'.R.C.S. 

Applications, giving full details, to the Administrative Officer 
at the Hospital. bas 
DEWSBURY. STAINCLIFFE GENERAL HOSPITAL. 
(314 Beds.) HOUSE OFFICERS :— 

(General Medicine and Pediatrics), vacant now. 

(General Medicine and Dermatology), vacant Ist August. 

(General Surgery), vacant now. 

First, second or third posts, resident and tenable for 6 months. 
All are recognised pre-registration appointments. The Hospital 
is recognised for the F.R.C.S. and D.C.H. 

Applications, with full particulars, to the Administrative 

Officer at the Hospital. 
DEWSBURY. THE GENERAL HOSPITAL. (119 Beds.) 
Applications are invited for the position of SENIOR HOUSE 
OFFICER (surgery and casualty). Post tenable for 1 year. 
Salary £670 p.a., less deductions for board, lodging, &c. 

Applications, stating age, qualifications, details of present 
and previous appointments, together with the names of 2 referees, 
should be sent immediately to the Administrative Officer, The 
General Hospital, Dewsbury, Yorkshire. 


DUDLEY, STOURBRIDGE AND DISTRICT HOSPITAL 
GROUP. BIRMINGHAM REGION, Applications invited from 
registered practitioners for following appointments :— 

The Quest Hospital, Dudley (154 Beds) 

SENIOR HOUSE OFFICER (resident), casualty. Post 
now vacant. Salary £670 p.a., less £150 p.a. in respect of 
residential emoluments. This post is recognised under the 
revised F.R.C.S. regulations. 

SENIOR HOUSE OFFICER (resident), surgical. Post now 
vacant. Salary £670 p.a., less £150 p.a. in respect of residential 
emoluments. 

RESIDENT HOUSE OFFICER (Physician). Post vacant 
13th July, 1953. 

HOUSE OFFICER (resident) surgical. Post vacant 21st 

rbett Hospital, Stourbridge (106 Beds) 

SENIOR HOUSE OFFICER (resident ), casualty. Post now 
vacant. Salary £670 p.a., less £150 p.a. in respect of residential 
emoluments. 

SENIOR HOUSE OFFICER (resident), surgical. Post now 
vacant. Salary £670 p.a., less £150 p.a. in respect of residential 
emoluments, 

Wordsley Hospital, near Stourbridge (478 Beds) 

SENIOR HOUSE OFFICER (resident), surgical. Post now 
vacant. Salary £670 p.a., less £150 p.a. in respect of residential 
emoluments. 

SENIOR HOUSE OFFICER (Resident Anesthetist). Post 
vacant Ist June. Salary £670 p.a., less £150 p.a. in respect of 
residential emoluments. In addition to general surgery experi- 
7 is available in Orthopedics, Gynecological and Plastic 

nits. 

SENIOR HOUSE OFFICER (resident), medical. Post 
vacant Ist July. Salary £670 p.a., less £150 p.a. in respect of 
residential emoluments. 

Applications, stating age, experience, with copies of 3 recent 
testimonials, to— RAYMOND HURST 

Secretary to the Management Committee. 

The Guest Hospital, Dudley. 

DOVER, KENT. BUCKLAND HOSPITAL. South East 
KENT HOSPITAL MANAGEMENT COMMITTEE. Applications are 
invited from registered medical practitioners (Male or Female) 
for the post which will become vacant about 9th July, 1953, of 
HOUSE PHYSICIAN at the above Hospital. Duties also include 
some E.N.T. work. The salary will be £350, £400 or £450 a year 
according to experience. A deduction of £100 a year will be 
made for residential emoluments. 

Applications, stating age, qualifications, experience, and the 
names and addresses of 2 responsible persons to whom reference 
may be made as to professional ability, should be addresed to 
the Group Secretary, Ash-Eton,’”’ Radnor Park West, 
Folkestone. 
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DOVER. ROYAL VICTORIA HOSPITAL. South East 
KENT HOSPITAL MANAGEMENT COMMITTEE. Applications are 
invited for the post of HOUSE SURGEON at the above Hos- 

pital. The post is recognised by the Royal College of = Surgeons. 
aoa £350, £400, or £450 a year according to experience. A 
deduction of £100 a year will be made for residential emoluments. 

Applications, stating age, qualifications, and the names and 

addresses of 2 referees, to the Group Secretary, ‘‘ Ash-Eton,” 
Radnor Park West, Folkestone. 
DOVERCOURT, ESSEX. HARWICH AND DISTRICT 
HOSPITAL. (30 Beds. ) Applications invited for appointment of 
SENIOR HOUSE OFFICER (Resident Surgical Officer). 
Tenable for period of 1 year. Salary in accordance with the 
terms of service issued by the Ministry of Health. 

Applications, with copies of ¢ testimonials, should be for- 

warded to the Secretary, Colchester Group Hospital Management 
Committee, 14, Pope’s-lane, Colchester, Essex. 
DORKING GENERAL Horsham-road, 
DORKING, SURREY. (252 Beds.) ay. a are invited from 
candidates for the post of SENIOR HOUSE OFFICER (surgical). 
Salary £670, less £130 p.a. for emoluments. 

Apply to the Medical Superintendent. 7 
DORKING GENERAL HOSPITAL, MHorsham-road, 
DORKING. (252 Beds.) REDHILL GROUP HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited from candidates possessing 
some hospital experience for the position of RESIDENT 
HOUSE PHY SICIAN to the Department of Medicine, vacant 
20th June. The medical firm consists of a visiting Consultant 
Physician, a full-time Physician and a resident House Physician. 
The post ‘offers wide experience in general medicine and gives 
an excellent opportunity for candidates studying for M.R.C.P. 
Salary £400—£450 p.a., according to experience. 

Apply to Medical Superintendent. 

DUMFRIES. CRICHTON ROYAL MENTAL HOSPITAL. 
Applications are invited from registered medical practitioners 
for the post of HOUSE OFFICER. The post is recognised 
under the Medical Act, 1950, for Pre -registration Service. Salary 
according to national scale plus £50 p.a. Previous experience in 
psychiatry not required. Every facility for training in psychiatry 
on the most modern lines. 

Forms of application to be 
Superintendent, te 
of testimonials. 
EDGWARE GENERAL HOSPITAL, Edgware, Middlesex. 
RESIDENT SENIOR ANASSTHETIC HOUSE OFFICER 
required. Candidates should have held resident appointments 
in general hospitals and have had special experience in administer- 
ing anesthetics. Salary £670 p.a. Deduction of £130 p.a. 
for board, lodging, &c. Appointment for 6 months in first 
instance. Post vacant 18th July, 1953. 

Applications, together with the names of 2 referees, to the 

Group Secretary, Edgware General Hospital, Edgware, Middle- 
sex, by 4th July, 1953. 
ELLESMERE PORT HOSPITAL. XIII Chester and 
DISTRICT HOSPITAL MANAGEMENT COMMITTEE. Applications are 
invited for the post of RESIDENT SURGICAL OFFICER 
(Junior Hospital Medical Officer grade), residential accom- 
modation in the form of a 2-bedroom house is available at a 
reasonable rental. 

Applications, giving full details, together with copies of 2 
recent testimonials, should be forwarded as soon as possible to 
the Group Secretary, 5, King’s Buildings, King-street, Chester. 
ENFIELD, MIDDLESEX. CHASE FARM HOSPITAL. 


obtained from the Physician- 
whom they should be returned with copies 


ENFIELD GROUP HOSPITAL MANAGEMENT COMMITTEE. REsI- 
DENT HOUSE PHYSICIAN (second or third post), required 
20th July, 1953, for general medical and pediatric duties. 


6 months 
may apply. 


appointment. KR practitioners holding first posts 


Applications, stating age, nationality, qualifications and 
experience, with the names of 2 referees, to the Secretary of 
the Management Committee by 30th June, 1953. 


ENFIELD, MIDDLESEX. CHASE FARM HOSPITAL. 
ENFIELD GROUP HOSPITAL MANAGEMENT COMMITTEE. RESI- 
DENT HOUSE OFFICER in Anesthetics (second or third 
post), vacant now. Post recognised for the D.A. R practitioners 
holding first posts may apply. 6 months appointment. 

Applications, stating age, qualifications and experience, with 
the names of 2 referees, to the Secretary of the Management 
Committee immediately. 
ENFIELD, MIDDLESEX. CHASE FARM HOSPITAL. 
ENFIELD GROUP HOSPITAL MANAGEMENT COMMITTEE. Applica- 
tions are invited for the appointment of RESIDEN T HOUSE 
SURGEON (first post), vacant immediately. General surgical 
duties. R practitioners within 3 months of qualification 
eligible. 6 months appointment. 

Applications, stating age, qualifications, experience, and 
nationality, with the names of 2 referees, to the Sec retary of 
the Manage ment Committee. 

EPPING. ST. MARGARET’S HOSPITAL. (485 Beds.) 
Applications are invited for the following posts :— 

HOUSE SURGEON now vacant. 

RESIDENT SENIOR HOUSE OFFICER (Casualty Officer 

and Orthopedic House Surgeon) vacant 12th July. 

HOUSE SURGEON (pre-registration), now vacant. 

Salaries on national scale, less deduction for board and 
— &c. Busy General Hospital with easy access to London. 

Applications, with copies of 2 testimonials, to reach Group 
Secretary, Epping Group Hospital Management Committee, 
St. Margaret’s Hospital, Epping, Essex, by 27th June, 1953. 
EPSOM DISTRICT HOSPITAL, Dorking-road, Epsom, 
SURREY. RESIDENT HOUSE OFFICER (medical), vacancy 
Ist August, 1953. Pre-registration post but registered practi- 
tioners may apply. 6 months appointment. 

Applications, stating age, qualifications and experience, with 
copies of 3 recent testimonials, should be sent as soon as possible 
to Group Secretary at above address. 


EXETER CITY HOSPITAL. (200 Beds.) Exeter and 
MID-DEVON HOSPITALS MANAGEMENT COMMITTEE. Applications 
are invited from registered medical practitioners for the appoint- 
ment of a RESIDENT SENIOR HOUSE OFFICER in Medicine, 
now vacant. The appointed Officer will act as House Physician 
to a medical unit, will deputise for the Physician-Superinten- 
dent, and will have duties in the Outpatient Department of the 
Royal Devon and Exeter Hospital, Exeter. Salary £670 p.a. 
Health Service terms and conditions. 

Applications, stating age, qualifications, and experience, with 

copies of 2 recent testimonials, to be sent to the Hospital 
Secretary, City Hospital, Exeter, within 14 days of the appearance 
of this advertisement. 
EXETER. ROYAL DEVON AND EXETER HOSPITAL. 
(320 Beds.) Resident or non-resident Locum Tenens SENIOR 
HOUSE OFFICER (anesthetics) required for duties at the 
above Hospital immediately, and up to 10th August, 1953. 
Salary £13 weekly, less £100 p.a. for board and lodging (if 
resident ). 

Applications, with copies of 2 
Hospital Secretary. 
FOLKESTONE. ROYAL VICTORIA HOSPITAL. South 
EAST KENT HOSPITAL MANAGEMENT COMMITTEE. Applications 
are invited for the post of HOUSE SURGEON. The 
duties will be mainly obstetrical and gynecological with some 
general surgery. Salary £350, £400 or £450 a year according 
to experience. A deduction of £100 a year will be made for 
residential emoluments. 

Applications, stating age, 
addresses of 2 referees, 
Radnor Park W est, Folkestone. 

GLASGOW ROYAL INFIRMARY. Vacancy for Senior 
HOUSE OFFICER in General Surgery with opportunities for 
experience in Special Surgical Units. 

Write not later than 4th July, 1953, giving 3 names for 
reference, to the Secretary, Board of Management for Glasgow 
Royal Infirmary and Associated Hospitals, 135, Buchanan- 
street. Glasgow, ©.1. 

GRANTHAM AND KESTEVEN GENERAL HOSPITAL. 
SHEFFIELD REGIONAL HOSPITAL BOARD. Whole-time RESIDENT 


’ 
recent testimonials, to the 


qualifications, and the names and 
to the Group Secretary, ** Ash-Eton,”’ 


or NON-RESIDENT SURGICAL REGISTRAR required. 
Appointment for 1 year in first instance. 
Apply to Secretary, sheffield Regional Hospital Board, 


Old, Fulwood-road, Sheffield, by 6th July, 1953, giving age, 
with nationality, qualifications, present and previous appoint- 
ments with dates, naming 3 referees. 

GRIMSBY GENERAL HOSPITAL. (220 Beds.) Grimsby 
HOSPITALS MANAGEMENT COMMITTEE. Applications are invited 
for the post ef GYNACOLOGICAL HOUSE SURGEON 
(Male or Female) for duties at the above-named Hospital 
and Secarthoe Read Infirmary, Grimsby. The post, which is a 
pre-registration one, is vacant as from 5th August, 1953. 

Applications, with names of 2 referees, to Hospital Secretary, 
Grimsby General Hospital. 
GRIMSBY GENERAL HOSPITAL. 
HOSPITALS MANAGEMENT COMMITTEE. Applications are invited 
for the post of SENIOR HOUSE OFFICER (surgical), now 
vacant. Post tenable for 1 year. 

Applications, with names of 2 referees, to Hospital Secretary, 

Grimsby General Hospital. 
GUILDFORD. ROYAL SURREY COUNTY HOSPITAL. 
(229 Beds.) SENIOR HOUSE OFFICER (resident) for the 
.N.T. Department. The post is vacant on Ist July and 
candidates must have been qualified for at least 12 months. 
but need not have experience of E.N.T. work. The Depart- 
ment has 32 Beds and the post is recognised for the F.R.C.S. 
examination. 

Apply to theeHospital Secretary. 
HALIFAX AREA HOSPITALS MANAGEMENT COM- 
MITTEE. 2 SENIOR HOUSE OFFICERS required in the 
Anesthetic Departments at Royal Halifax Infirmary (301 
Beds) and Halifax General Hospital (425 Beds) ; both busy acute 
general hospitals. Opportunities for studying for D.A. Salary 
£670 p.a., with deduction of £130 p.a. for residence, &c. 

Applications to Group Secretary, Royal Halifax Infirmary, 
HALIFAX GENERAL HOSPITAL. (425 Beds.) House 
SURGEON required at the above acute General Hospital. 

Applications to Group Secretary, Royal Halifax Infirmary, 

Halifax. 
HALIFAX. ROYAL HALIFAX INFIRMARY. 
SENIOR HOUSE OFFICER in Orthopedic 
at the above acute General Hospital. Duties include work in 
the Casualty Department. Post vacant July, 1953. Salary 
£670 p.a., with deduction of £130 p.a. for residence, &c. 

Applications to Group Secretary, Royal Halifax Infirmary, 

Halifax. 
HAROLD WOOD HOSPITAL, Harold Wood, Essex: 
(421 Beds.) SENIOR HOUSE OFFIC ER (general and trau- 
matic surgery), nt for 1 year. Resident. Post 
recognised for F.R. 

Applications, on full details and 
should be sent to the Secretary, Brentwood Group Hospital 
Management Committee, The Poplars, High Wood Hospital, 
Brentwood, Essex, as soon as possible. 


HASTINGS GROUP HOSPITAL MANAGEMENT com- 
MITTEE. SENIOR HOUSE OFFICER (anesthetics) required 
for duties within the Group. Post recognised for Diploma in 
Angest hetics. pene ntial accommodation may be available. 
National scale of salary 

__Apply to Group Sec a 11, Holmesdale-gardens, Hastings. 
HASTINGS. ROYAL EAST SUSSEX HOSPITAL. (150 
Beds.) CASUALTY AND ORTHOPEDIC HOUSE SURGEON, 
Post vacant now. National scale of salary. 

Apply to Hospital Administrator. 


(220 Beds.) Grimsby 


(301 Beds.) 
Surgery required 


names of 2 referees, 
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HASTINGS. ROYAL EAST SUSSEX HOSPITAL- 
(150 Beds.) HOUSE PHYSICIAN (resident), required. Male 


or Female. Pre-registration post vacant 19th June. National 
seale of salary. 


Apply to Hospital Administrator. 

HEREFORD. GENERAL HOSPITAL. (154 Beds.) House 
OFFICER (medicine and pediatrics) required, vacant 2nd 
August, 1953. 

Applications, with copies of 2 recent testimonials, to the 
Secretary, Hospital Management Committee, County Hospital, 
Hereford. 

HEREFORD. GENERAL HOSPITAL. (154 Beds.) House 
OFFICER (medicine, casualty, and E.N.T.) required, vacant 
2nd August, 1953. 

Applications, with copies of 2 recent testimonials, to the 

Secretary, Hospital Management Committee, County Hospital, 
Hereford. 
HERTFORD COUNTY HOSPITAL. (171 Beds. Hospital 
situated 21 miles ftom London.) Applications are invited for 
appointment of HOUSE SURGEON (Male or Female), first, 
second, or third post, for general surgery, for period to mid- 
October, 1953. Salary at rate of £350-£450 p.a., less £100 p.a. 
for residential emoluments. Duties to commence as soon as 
possible. 

Applic ations to Group Secretary, Hertford Group Hospital 
Management Committee, County Hospital, Hertford, Herts. 


HERTFORD COUNTY HOSPITAL. (171 Beds. Hospital 
21 miles from London.) Applications are invited for the 
appointment of HOUSE SURGEON (Male or Female), first 
or second post held, for general surgery, gynecology, and 
obstetrics. R practitioners holding first post may apply. 
6 months appointment. Salary at rate of £350 or £400 p.a. 
respectively. less £100 p.a. residential emoluments. Duties to 
commence as soon as possible. 

Applications to the Group Secretary, Hertford Group Hospital 

Management Committee, Hertford County Hospital, Hertford, 
Herts. 
HITCHIN, HERTS. NORTH HERTS HOSPITAL. 
A plications are invited for the post of SENIOR HOUSE 
OFFICER (obstetrics and gynecology). The post is vacant 
Ist July, 1953, and tenable for 1 year and is recognised for the 
D.Obst. R.C.O.G. Applicants should have had previous experi- 
ence in obstetrics. There are 42 obstetric beds and 20 gyneeco- 
logical beds. Salary £670 p.a. less £130 for emoluments. 

Applications, with 2 testimonials, should be sent to the 

Medical Director, Lister Hospital, Hitchin, Herts, as soon as 
possible. 
HOVE GENERAL Sussex. (75 Beds—3 
Resident Medical Officers.) Applications are invited for the 
resident post of SECOND HOUSE SURGEON AND CASU- 
ALTY OFFICER, now vacant. Salary and conditions of 
service in accordance with national = (£350-£450, less 
£100 p.a. for residential emoluments). 

Applications, stating age, qualifications, full details of experi- 

ence, and enclosing names and addresses of 2 referees, should be 
sent to the Administrative Officer at the Hospital as soon as 
possible. 
HUDDERSFIELD ROYAL INFIRMARY. (312 Beds.) 
HUDDERSFIELD HOSPITAL MANAGEMENT COMMITTEE. HOUSE 
SURGEON required to commence duty immediately. Salary 
in accordance with the terms and conditions of service for 
hospital medical and dental staffs, with full residential emolu- 
ments. 

Applications, together with copies of 3 recent testimonials, 
to be addressed to the undersigned as soon as possible. 

. J. JOHNSON, Secretary to the Management Committee. 

The Royal Infirmary, Huddersfield. 

HUDDERSFIELD ROYAL INFIRMARY. (312 ae 
HUDDERSFIELD HOSPITAL MANAGEMENT COMMITTEE. 

tions are invited for the appointment of SE NIOR HOU ISK 
OFFICER in Ophthalmology (non-resident), to commence 
duties immediately. The post is recognised for the Diploma 
in Ophthalmology. Salary in accordance with the terms and 
conditions of service for hospital medical and dental staffs. 

Applications, stating age, nationality, qualifications and 
experience, together with copies of 3 recent testimonials, should 
be sent to the undersigned as soon as possible. 

1. J. JOHNSON, Secretary to the Management Committee. 

The Royal Infirmary, Huddersfield. 

HUDDERSFIELD ROYAL INFIRMARY. (312 Beds.) 
HUDDERSFIELD HOSPITAL MANAGEMENT COMMITTEE. HOUSE 
SURGEON required to commence duty on Ist July, 1953. 
Salary in accordance with the terms and conditions of service 
for hospital medical and dental staffs, with full residential 
emoluments. 

Applications, together with copies of 3 recent testimonials, 

be addressed to the undersigned as soon as possible. 

H. J. JOHNSON, Secretary to the Management Committee. 

The Royal Infirmary, Huddersfield. 

HUNTINGDON COUNTY HOSPITAL. Applications 
are invited for the post of JUNIOR HOUSE OFFICER (medical) 
at this Hospital which is approved by the licensing authority 
for Pre-registration Service. The selected candidate will be 
required to look after medical and pidiatric cases and may be 
called upon to give emergency anesthetics. 

Apply, with full particulars and names of 2 referees, to Group 
Secretary, Hospital Management Committee, Newmarket 
Generai Hospital, Newmarket. 

HUNTINGDON COUNTY HOSPITAL. Applications are 
invited for the post of SENIOR HOUSE OFFICER (general 
surgery) at the above Hospital. Salary £670 p.a. This is a 
busy hospital staffed by Consultants from Cambridge. There is 
a full-time Senior Hospital Medical Officer on the staff. 

Applications, with full particulars and names of 2 referees, 
to the Group Secretary, Hospital Management Committee. 
Newmarket General Hospital, Newmarket, Suffolk. 


44 


HULL ROYAL INFIRMARY. Hull A Group Hospital 
MANAGEMENT COMMITTEE. Locums required for the following 
posts 

HOUSE SURGEON. 

ORTHOPAEDIC HOUSE SURGEON. 

HOUSE PHYSICIAN (from June 28th). 

Applications to the Hospital Secretary. 

HULL. VICTORIA HOSPITAL FOR SICK CHILDREN, 
Park-street. (143 Beds.) HULL A GROUP HOSPITAL MANAGEMENT 
COMMITTEE. 

SENIOR HOUSE OFFICER required as from Ist July, 1953. 
Duties mainly in Casualty Departme nt. Salary £670 p.a. 

HOUSE SURGEON required immediately. 6 monthly 
term. Counts towards qualification D.C.H. Salary in accordance 
with Ministry of Health terms of service. 

Send applic ations, with testimonials, to the Hospital Secretary. 
ILFORD, ESSEX. KING GEORGE HOSPITAL. There 
will be a vacancy for a HOUSE SURGEON (pre-registration) 
at the above Hospital on $list July, 1953. The post will be 
tenable for 6 months. 

Applications, giving full particulars and accompanied by 
testimonials, should be sent to the undersigned within 7 days 
of the appearance of this advertisement. 

G. AUSTIN HEPWORTH, Secretary 

Ilford and Barking Group Hospital] Manageme nt Committee. 

King George Hospital, Ilford. 

ILKLEY (near). THE HOSPITAL, Middleton in Wharfe- 
DALE, near ILKLEY. (430 Beds.) MIDDLETON AND GRASSINGTON 
GRouP. Applications are invited for appointment as HOUSE 
OFFICER at the above Hospital for tuberculosis. Salary in 
accordance with national scale (based on experience), £350- 
£670. Accommodation available. 

Applications, stating age, qualifications and experience, 
together with names of 2 referees, to be addressed to the 
Secretary. 

INVERNESS. ROYAL NORTHERN INFIRMARY. 
BOARD OF MANAGEMENT FOR INVERNESS HOSPITALS. 
Additional HOUSE SURGEON (general surgery) required 
immediately. 
USE SURGEON (general surgery) required from Ist 
August, 1953. 

Applications with references to Medical Superintendent. _ 
INVERNESS. ROYAL NORTHERN INFIRMARY. 
BOARD OF MANAGEMENT FOR INVERNESS HOSPITALS. HOUSE 
SURGEON (E.N.T. and eyes). Required from Ist August, 1953. 

Applications with references to Medical Superintendent. 
IPSWICH. BOROUGH GENERAL HOSPITAL, Heath- 
road, IPSWICH. (275 Beds.) Appne ations are invited for the 
post of RESIDENT ANASSTHETIST (Senior House Officer 
grade). The post is normally of 1 aed duration. Vacant now. 
The post is recognised for the D.A. examination. 

Applications, with copies of recent testimonials, to Hospital 

Secretary. 
IPSWICH. BOROUGH GENERAL HOSPITAL, Heath- 
road. (275 Beds.) Applications are invited for the post of 
HOUSE SURGEON to General Surgeon. The post is normally 
of 6 months duration, and is now vacant. Recognised for pre- 
registration and F.R.C.S. examinations. 

Applications, with copies of recent testimonials, to Hospital 
Secretary. 
IPSWICH. EAST SUFFOLK AND IPSWICH HOSPITAL. 
(360 Beds.) ‘Applications are invited for the post of SENIOR 
HOUSE OFFICER RESIDENT ANASTHEBIST. The post, 
which is normally of 1 years duration, is recognised for the D.A. 
examination. 

Applications, stating ave, nationality, together with recent 

testimonials, to Hospital secretary. 
IPSWICH. EAST SUFFOLK AND IPSWICH HOSPITAL. 
(360 Beds.) EAST ANGLIAN REGIONAL HOSPITAL BOARD. RADIO- 
LOGICAL REGISTRAR at the above Hospital. The Depart- 
ment is the Centre for Consultant Radiological Services for the 
Ipswich Hospital Group. Appointment for 1 year, renewable 
for second year. 

Applications, stating age, qualifications, and details of present 

and previous appointments, together with names of 3 referees, 
to Secretary of Board, 117, Chesterton-road, Cambridge, by 
6th July, 1953. Candidates invited to visit Hospital by direct 
arrangement with Hospital Management Committee Secretary 
at the Hospital. 
IPSWICH. ST. HELEN’S HOSPITAL. (100 Beds for 
infectious diseases, pulmonary tuberculosis and long-stay 
orthopedics. The Area Chest Clinic is in the Hospital.) IpswicH 
GROUP HOSPITAL MANAGEMENT COMMITTEE. HOUSE PHYSI- 
CIAN required. Salary £450 p.a. Accommodation available 
for married man. The person appointed will be required to 
undertake certain duties in the Children’s Wards at the Borough 
General Hospital in addition to the duties at St. Helen’s 
Hospital. 

Applications, with full particulars, to JoHN WILLIAMS, Group 

Secretary, at East Suffolk and Ipswich Hospital, Ipswich. 
ISLEWORTH. SOUTH MIDDLESEX HOSPITAL. 
SOUTH WEST MIDDLESEX HOSPITAL MANAGEMENT COMMITTEE. 
Applications invited from pre-registration candidates for post of 
HOUSE OFFICER (general surgery ). 

Applications, stating age, nationality, qualifications obtained, 
with copies of up to 2 recent testimonials, to Group Sec retary, 
West Middlesex _Hospital, Isleworth, by 30th June, 1953. 
ISLEWORTH. WEST MIDDLESEX HOSPITAL. South 
WEST MIDDLESEX HOSPITAL MANAGEMENT COMMITTEE. HOUSE 
OFFICER (preferably second or third post) required for Specials 
Unit, comprising Plastic, Ophthalmic, and E.N.T. Departments. 

Applications, stating age, nationality, qualifications, with 
dates, and details of experience, toge ther with copies of up to 3 
recent testimonials, to Group Secretary, Management Com- 
mittee, West Middlesex Hospital, Isleworth, Middlesex, by 
30th June, 1953. 
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ISLEWORTH. WEST MIDDLESEX HOSPITAL. South 
WEST MIDDLESEX HOSPITAL MANAGEMENT COMMITTEE. Applica- 
tions invited from pre-registration candidates for post of HOUSE 
OFFICER (Maternity Unit). “ 

Applications, stating age, nationality, qualifications obtained, 
with copies of up to 2 recent testimonials, to Group Secretary, 
bi Middlesex Hospital, Isleworth, Middlesex, by 30th June, 

vd. 

ISLEWORTH. WEST MIDDLESEX HOSPITAL. (1200 
Beds.) NORTH WEST METROPOLITAN REGIONAL HOSPITAL BOARD. 
REGISTRAR in Pathology, whole-time (resident or non- 
resident), required at above Hospital. General Laboratory and 
emergency duties with training in all branches. Previous 
laboratory experience desirable. Candidates may visit Hospital 
by direct appointment. 

Application forms obtainable from, and returnable to, the 
Group Secretary, South West Middlesex Hospital Management 
os West Middlesex Hospital, Isleworth, by 30th June, 

Joo. 

ISLE OF THANET HOSPITAL MANAGEMENT COM- 
MITTEE. 
General Hospital, Ramsgate (1(1 Beds) 
HOUSE SURGEON (vacant now). 
General Hospital, Margate (132 Beds) 

HOUSE SURGEON (vacant about 5th July). 

Approved pre-registration posts. Salary at the rate of £350-£450 
p.a., according to experience, less £100 for residential emoluments. 

Applications, with copies of testimonials, to Hospital Secretary 

of appropriate hospital. 
KEIGHLEY AND DISTRICT VICTORIA HOSPITAL, 
YORKSHIRE, WEST RIDING. (144 Beds—Full Consultant Staff.) 
Applications are invited for the appointment of HOUSE 
SURGEON (general surgery and orthopedic surgery), first, 
second, or third term (either sex), 6 months appointment, open 
to either pre-registration candidates or to fully registered 
yractitioners. Now vacant. Salary in accordance with National 
fealth Service terms and conditions. 

Applications, stating age, qualifications, experience, and 

nationality, together with copies of recent testimonials to the 
Group Secretary, Bingley, Keighley, Skipton and Settle Hospital 
Management Committee, St. John’s Hospital, Keighley, 
Yorkshire. 
KETTERING AND DISTRICT HOSPITAL MANAGE- 
MENT COMMITTEE. Applications are invited for the post of 
SENIOR HOUSE OFFICER to the Maternity Unit at St. Mary’s 
Hospital and Gynecological Ward at the General 
Hospital. The post is now vacant and there is a full Consultant 
staff. Applicants should have had not less than 6 months 
experience as a hospital resident. Salary and conditions in 
accordance with National Health Service regulations. The 
appointment, in the first instance, is for 6 months. 

Applications, together with not more than 3 testimonials, 
should be sent to the Group Secretary, General Hospital, 
Kettering, as soon as possible. es 
KETTERING GENERAL HOSPITAL. (171 Beds.) 
Applications are invited for the pre-registration post of HOUSE 
PHYSICIAN, as from 22nd June, 1953. The appointment is for 
There are 5 resident Officers and full Consultant 
staff. 

Applications, stating age, nationality, qualifications, and 
enclosing copies of 2 testimonials, should be forwarded as soon 
as possible to the Group Secretary, General Hospital, Kettering. 


LEEDS REGIONAL HOSPITAL BOARD invites applica- 
tions for the appointment of SENIOR REGISTRAR in Anes- 
thetics (non-resident) for duties mainly in the Hull A Group 
of hospitals, with additional duties as required in the Hull B 
and East Riding Groups. 

Applications, stating age, qualifications, and details of present 
and previous appointments with dates, together with the names 
of 3 referees, should be forwarded to the Secretary, Joint 
Registrars Committee, Park parade, Harrogate, not later than 
17th July, 1953. 

LEEDS REGIONAL HOSPITAL BOARD invites applica- 
tions for the following REGISTRAR posts :— 
General Surgery 

(a) Keighley and District Victoria Hospital, Keighley (resi- 
dent/non-resident). 

(b) Dewsbury, Batley and Mirfield Group (resident). 
Genito-Urinary Surgery 

Bradford Royal Infirmary (66 genito-urinary and 84 general 
surgical beds), and the Duke of York Home (Section 5 Beds). 
Approximately one-fifth of the duties will be general surgical. 
The post will be non-resident. 

Infectious Diseases 

Leeds Road Hospital, Bradford (resident). 
Orthopaedic Surgery 

(a) York A and Tadcaster Group (non-resident) for duties 
mainly at York General and City Hospitals. 

(b) Huddersfield Royal Infirmary and other hospitals in the 
Huddersfield Group (non-resident). 

Pediatrics 

Huddersfield and Halifax Groups (nor.-resident). 
Psychiatry 

(a) Menstca Hospital, near Leeds, and associated clinics. 
The post wii be resident and a house is available. Facilities 
for attendance at the Leeds University will be provided if the 
successful candidate is studying for the D.P.M. 

(b) Storthes Hall Hospital, Kirkburton, near Huddersfield, 
and associated clinics. The post will be resident and a flat 
is available. Facilities for attendance at the Leeds University 
3% 7 provided if the successful candidate is studying for the 


Applications, stating age, qualifications, and details of 
present and previous appointments with dates, together with 
the names of 3 referees, should be forwarded to the Secretary, 
Joint Registrars Committee, Park-parade, Harrogate, not later 
than 3rd July, 1953. 


LEEDS, 9. ST. JAMES’S HOSPITAL. Leeds A Group 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
from registered medical practitioners for the appointment of 
SENIOR HOUSE OFFICER (plastic surgery). The appoint- 
ment will be for a period of 1 year. Salary in accordance 
with the agreed terms and conditions of service of hospital 
medical and dental staffs, with an appropriate deduction in 
respect of board, lodging, &c. 

Applications, stating age, qualifications, experience, &c., 
together with the names of 2 referees, to be forwarded to the 
undersigned as soon as possible. 

J. FOLKARD, Secretary to the Committee. 

Administrative Offices, St. James’s Hospital, Leeds, 9. 
LEICESTER GENERAL HOSPITAL. (446 Beds.) Appli- 
cations are invited for 2 appointments of SENIOR HOUSE 
OFFICER to the Surgical Department. The appointments, 
tenable for 1 year, will consist of 6 months general surgery and 
6 months in the special Departments of Orthopedics, Plastics 
and E.N.T. The period spent in general surgery is recognised 
for the F.R.C.S. (240 surgical beds). The posts become vacant 
on Ist July, 1953. 

Applications, together with copies of 3 recent testimonials, 
to the Secretary, No. 1 Hospital Management Committee, 
38a, East Bond-street, Leicester, as soon as possible. 
LEICESTER GENERAL HOSPITAL. (446 Beds.) Appli- 
cations are invited for the post of HOUSE SURGEON. Post 
vacant ist July and available for pre-registration. 

Applications, together with copies of 3 recent testimonials, 
to the Secretary, No. 1 Hospital Management Committee, 
38A, East Bond-street, Leicester, as soon as possible. 
LEICESTER GENERAL HOSPITAL. Applications are 
invited for the post of SENIOR HOUSE OFFICER (pathology), 
vacant now. 

Applications, stating age, qualifications and experience, 
together with copies of recent testimonials, to the Secre % 
Leicester No. 1 Hospital Management Committee, 38a, East 
Bond-street, Leicester. 
LEICESTER ROYAL INFIRMARY Sheffield Regional 
HOSPITAL BOARD. Whole-time RESIDENT SURGICAL 
REGISTRAR required with duties in the Casualty Department 
and to act as Deputy to the Senior Registrar. It is hoped that 
the post will shortly be recognised for the F.R.C.S. Appointment 
for 1 year in first instance. 

Apply to Secretary, Sheffield Regional Hospital Board, Old 
Fulwood-road, Sheffield, by 29th June, 1953, giving age, 
natiorality, qualifications, present and previous appointments 
with dates, naming 3 referees. 
LEICESTER ROYAL INFIRMARY. Leicester Regional 
CENTRE FOR RADIOTHERAPY. Applications are invited for the 
resident post of SENIOR HOUSE OFFICER (radiotherapy ) 
or REGISTRAR if in possession of Part I of the D.M.R.T., 
now vacant, 

Candidates should state age, nationality, qualifications, and 
submit copies of 3 recent testimonials, to Secretary, Leicester 
No. 1 Hospital Management Committee, 38a, East Bond-street, 
Leicester. 

LEIGH INFIRMARY, Leigh, Lancs. Senior House Officer 
in General and Orthopedic Surgery required at Leigh Infirmary. 
Post now vacant. 

Applications, stating age, nationality, and previous hospital 
experience, together with the names of 2 referees, should be 
received by the undersigned as soon as possible. 

T. W. Hurst, Secretary, 
Wigan and Leigh Hospital Management Committee. 

Knowsley House, Wigan. 

LEIGH INFIRMARY, Leigh, Lancs. (102 Beds.) House 
SURGEON (Male or Female) pre-registration, with some 
casualty dutigs, required at the above Hospital. House Officer 
grade post, recognised for the F.R.C.S. examination. Post 
now vacant. 

Applications, stating age, qualitications, &c., together with 
the names of 2 referees, should be received by the Secretary, 
Wigan and Leigh Hospital Management Committee, Knowsley 
House, Wigan, as soon as possible. oe 
LIVERPOOL. THE UNITED LIVERPOOL HOSPITALS. 
Applications are invited for a post of REGISTRAR (surgery) 
for the period Ist October, 1953-30th September, 1954. Annual 
reappointment thereafter until completion of the normal period 
of training will be considered without need for further application. 

Apply by 4th July, 1953. on forms obtainable from the 

Secretary, The United Liverpool Hospitals, 80, Rodney-street, 
Liverpool, 1. 
LIVERPOOL. THE UNITED LIVERPOOL HOSPITALS. 
ROYAL LIVERPOOL CHILDREN’S HOSPITAL (HESWALL BRANCH). 
Applications are invited for a post of REGISTRAR (Resident 
Medical Officer) for the period Ist October, 1953—30th September, 
1954. Annual reappointment thereafter until completion of the 
normal period of training will be considered without need for 
further application. 

Apply by 4th July, 1953, on forms obtainable from the 
Secretary, The United Liverpool] Hospitals, 80, Rodney-street, 
LIVERPOOL. THE UNITED LIVERPOOL HOSPITALS. 
ROYAL LIVERPOOL CHILDREN’S HOSPITAL. Applications are invited 
for a temporary post of ORTHOPAZDIC HOUSE SURGEON 
for the period to 31st August, 1953. 

Apply as soon as possible on forms obtainable from the 
Secretary, The United Liverpool Hospitals, 80, Rodney-street, 
Liverpool,l. 
LIVERPOOL. THE UNITED LIVERPOOL HOSPITALS. 
LIVERPOOL STANLEY HOSPITAL. Applications are invited for a 
temporary post of HOUSE PHYSICIAN for the period to 
31st August, 1953. 

Apply, as soon as possible, on forms obtainable from the 
Secretary, The United Liverpool Hospitals, 80, Rodney-street, 
Liverpool, 1. 
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LIVERPOOL. THE UNITED LIVERPOOL HOSPITALS. 
LIVERPOOL STANLEY HOSPITAL. Applications are invited for a 
temporary post of ANASSTHETIC REGISTRAR for the period 
to 30th September, 1953. 

Apply as soon as possible on forms obtainable from the 
Secretary, The United Liverpool Hospitals, 80, Rodney-street, 
Liverpool, 1. = 
LIVERPOOL. THE UNITED LIVERPOOL HOSPITALS. 
LIVERPOOL REGIONAL HOSPITAL BOARD. Applications are invited 
for posts as SENIOR REGISTRARS in Radiology for the period 
Ist October, 1953-30th September, 1954. Annual reappoint- 
ment thereafter until completion of the normal period of training 
will be considered without need for further application. The 
successful candidates may be required during the course of their 
a to undertake duties in both teaching and non-teaching 
hospitals. 

“7 by 4th July, 1953, on forms obtainable from the 
secretary, The United Liverpool Hospitals, 80, Rodney-street, 
Live rpool, 
LIVERPOOL. THE UNITED LIVERPOOL HOSPITALS. 
LIVERPOOL REGIONAL HOSPITAL BOARD. Applications are invited 
for posts as SENIOR REGISTRARS in Medicine for the period 
Ist October, 1953-30th September, 1954. Annual reappoint- 
ment thereafter until completion of the normal period of training 
will be considered without need for further application. The 
successful candidates will be required during the course of their 
training to undertake duties in both teaching and non-teaching 
hospitals. 

Apply by 4th July, 1953, on forms obtainable from the 
secretary, The United Liverpool Hospitals, 80, Rodney-street, 
Liverpool, 1. 
LIVERPOOL. THE UNITED LIVERPOOL HOSPITALS. 
LIVERPOOL REGIONAL HOSPITAL BOARD. Applications are invited 
for posts as SENIGR REGISTRARS in Surgery for the period 
Ist October, 1953-—30th September, 1954. Annual reappoint- 
ment thereafter until completion of the normal period of training 
will be considered without need for further application. The 
successful candidates will be required during the course of their 
training to undertake duties in both teaching and non-teaching 
hospitals. 

Apply by 4th July, 1953, on forms obtainable from the 
secretary, The United Liverpool Hospitals, 80, Rodney-street, 
Liverpool, 1. 
LIVERPOOL. THE UNITED LIVERPOOL HOSPITALS. 
Applications are invited for posts as REGISTRARS for the 
period Ist October, 1953-30th September, 1954. Annual 
reappointment thereafter until completion of the normal period 
of training will be considered without need for further 
application. 

There is 1 vacancy in each of the following specialties : 


Medicine. Gynecology. 

Surgery (Children’s). Psychiatry. 

Otorhinolaryngology. Angesthetics. 
There are 2 vacancies in :— 

Pathology. 


Apply by 4th July, 1953, on forms obtainable from the 

Secretary, The United Liverpool Hospitals, 80, Rodney-street, 
Liverpool, 1. 
LIVERPOOL. THE UNITED LIVERPOOL HOSPITALS. 
ROYAL SOUTHERN HOSPITAL. Applications are invited for a 
temporary post of NIGHT CASUALTY OFFICER (House 
Officer grade) for the period to 31st August, 1953. 

Apply as soon as possible on forms obtainable from the 

Secretary, The United Liverpool Hospitals, 80, Rodney-street, 
Liverpool, 
LIVERPOOL, 15. SEFTON GENERAL HOSPITAL. 
(985 Beds, 123 Cots.) SOUTH LIVERPOOL HOSPITAL MANAGE- 
MENT COMMITTEE. Applications are invited for the following 
resident appointments which will become vacant at the above- 
named Hospital on Ist September, 1953, and will be for a period 
of 6 months. These posts are approved as pre-registration 
posts. 

5 HOUSE PHYSICIANS (general). 

2 HOUSE PHYSICIANS (psychiatric). 

2 HOUSE SURGEONS (general). 

2 HOUSE SURGEONS (obstetric). 

1 HOUSE PHYSICIAN (tropical). 

The terms and conditions of service will be in accordance with 
the regulations of the Ministry of Health, the salary being at the 
rate of £350 p.a. for the first post held, £400 p.a. for the second 
post held and £450 p.a. for the third, and any subsequent post 
held. A deduction at the rate of £100 p.a. will be made in 
respect of board, lodging, and other services provided. 

Application forms may be obtained from the undersigned 
to whom they should be returned not later than Friday, 10th 
July, 1953. GARNET CHAPLIN, Secretary to the Committee. 
LANCASTER. ROYAL LANCASTER INFIRMARY. 
LANCASTER AND KENDAL HOSPITAL MANAGEMENT COMMITTER. 
MANCHESTER REGIONAL HOSPITAL BOARD. RESIDENT AN 4AtS- 
THETIST (Registrar) required at the above Infirmary. Post 
(recognised for D.A.) vacant 17th June, 1953. 

Apply Group Secretary, Royal Lancaster Infirmary, Lancaster. 
LEAMINGTON SPA. WARNEFORD GENERAL HOS- 
PITAL. (207 Beds.) SOUTH WARWICKSHIRE HOSPITAL GROUP 

(NO. 14). 2 fie are invited for the appointment of 
RESIDENT ANASTHETIST. R practitioners holding first 
posts may apply. 6 months appointment. The post is recog- 
nised forthe D.A. Salary £300 or £350 according to the previous 
number of appointments held, plus full residential emoluments. 

Apply as soon as possible to the Hospital Secretary. 

LOUTH, LINCS. COUNTY INFIRMARY. (200 Beds.) 
Applications are invited for the post of HOUSE OFFICER 
(surgical), which is recognised for pre-registration purposes, at 
this busy General Hospital. The post is resident and a deduc- 
tion will be made of £100 p.a. in respect of board, residence, &c. 

Applications, giving full particulars, together with names of 

2 referees, to be addressed to the Hospital Secretary. 
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LLANELLY HOSPITAL. (164 Beds.) Glantawe Hospital 
MANAGEMENT COMMITTEE. Applications are invited from regis- 
tered medical prac titioners for the resident post of SENIOR 
HOUSE OFFICER for work in the Surgical Unit, and with 
duties in the Casualty Department of the above Hospital. 

Full particulars, stating age, qualifications and experience, 
should be addressed to— 

0. C. HOWELLS, Secretary, 
Glantawe Hospital Management Committee. 

Swansea Hospital, St. Helen’s-road, Swansea. 

LINCOLN. COUNTY Lincoln 
NO. 1 HOSPITAL MANAGEMENT COMM Applications are 
invited for the post of SENIOR HOUSE “OFFICER in Anss- 
thetics at the above Hospital. The post is resident ; terms 
and conditions of service in accordance with those laid down for 
hospital medical and dental staffs. 

Apply, stating age, qualifications and experience, to the 
undersigned as soon as possible. 

R. W. Howick, Group Secretary. 
LUTON AND DUNSTABLE HOSPITAL, Luton, Beds. 
Applications are invited for the appointment of HOUSE 
SURGEON for Accident Service and Casualty, vacant Ist July, 
1953. Recognised as pre-registration post and for F.R.C.S. 
The post will be for 6 months in the first instance, and includes 
duties in the Hand Infection Unit. 

Applications, stati age, nationality, qualifications and 
experience, together with copies of 3 — testimonials, should 
be sent to the Secretary, by 26th Jun 
LUTON AND DUNSTABLE HOSPITAL, Luton, Beds. 
Appmetions are invited for the post of GYNASCOLOGICAL 
HOUSE SURGEON, vacant Ist July, 1953. Recognised as 
oly registration post. and includes some obstetrical duties. 

he appointment will be for 6 months in the first instance. 

Applications, stating age, nationality, qualifications and 

experience, together with copies of 3 recent testimonials, should 
be sent to the Secretary by 26th June. 
LUTON AND DUNSTABLE HOSPITAL, Luton, Beds. 
Applications are invited for the post of ORTHOP DIC HOUSE 
SURGEON. Recognised as pre-registration post. The post will 
be for 6 months in the first instance and becomes vacant on 
7th July, 1953. 

Applications, stating age, nationality, qualifications, and 

experience, together with copies of 3 recent testimonials, should 
be sent to the Secretary by 30th June, 1953. 
LUTON AND DUNSTABLE HOSPITAL, Luton, Beds. 
Applications are invited for the posts of HOUSE SURGEONS. 
Recognised as pre-registration posts, and for F.R.C.S. The 
posts will be for 6 months in the first instance. 1 post becomes 
vacant on 7th July, the other on 11th July. 

Applications, stating age, nationndity, qualifications, and 

experience, together with copies of 3 recent testimonials, should 
be sent to the Secretary by 30th June, 1953. 
LUTON MATERNITY HOSPITAL, Luton, Beds. Applica- 
tions are invited for the post of OBSTETRIC HOUSE SUR- 
GEON, vacant Ist July, 1953. The post, which is for 6 months 
in the first instance, is recognised for the D.Obst. R.C.0.G. 

Applications, stating age, nationality, qualifications and 
experience, together with copies of 3 recent testimonials, should 
be sent by 26th June to the Secretary, Luton and Hitchin 
Group Hospital Management Committee, St. Mary’s Hospital, 
Luton, Beds. 

LYMINGTON HOSPITAL, Lymington, Hants. (107 
Beds.) SENIOR HOUSE OFFICER (surgical) required imme- 
diately. Post normally tenable 1 year. 

Apply, stating qualifications, and experience, with copies of 
recent testimenials, to the Group Secretary, Southampton 
Hospital Management Committee, Bullar-street, Southampton. 
MAIDENHEAD HOSPITAL, St. Luke’s-road, Maidenhead. 
Applications invited from registered practitioners for the post 
of CASUALTY OFFICER vacant on 8th July, 1953. Salary 
authorised at £50 p.a. higher than the standard rate. 

Applications, stating age, qualifications, nationality and 
experience, together with copies of 2 testimonials or the names 
of 2 referees, should be sent to the Hospital Secretary. 


MAIDSTONE. WEST KENT GENERAL HOSPITAL. 
(135 Beds.) MID-KENT HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited for the pre-registration post of HOUSE 
SURGEON. Post now vacant. Salary at the rate of £350 a 
year ; a deduction at the rate of £100 a year is made in respect 
of board and lodging and other — Lm» ; available 
temporarily on basis as locum at agreed f 

Applications should be forwarded as me as possible to the 
Administrative Officer at the Hospital. 
MAIDSTONE. WEST KENT GENERAL HOSPITAL. 
(135 Beds.) MID-KENT HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited for the appointment of RECEIVING- 
ROOM OFFICER. Salary £670 a year, with deduction of £150 
a year for residential emoluments. 

Applications to the Administrative Officer at the Hospital 
as soon as possible. 
MAIDSTONE. WEST KENT GENERAL HOSPITAL. 
(135 Beds.)  MID-KENT HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited for the pre-registration post of HOUSE 
PHYSICIAN. Salary £350 a year with a deduction of £100 a 
year in respect of board and lodging and other services provided ; 
post vacant July, 1953. 

Applications should be forwarded to the Administrative 
Officer at the Hospital. 
MANCHESTER REGIONAL HOSPITAL BOARD. 
SALFORD HOSPITAL MANAGEMENT COMMITTER. Applications are 
invited for the post of NON-RESIDENT REGISTRAR in 
E.N.T. Surgery in the above Group, with main duties at Hope 
and the Royal Manchester Children’s Hospitals. 

Applications, together with copies of 2 recent testimonials, 
should - sent to the Group Secretary, Salford Royal Hospital, 
Salford, 3, before 27th June. 


cs 


= | 
M 
ap 
« Be 
ba 
te 
be 
th 
“4 
M 
AN 
tic 
T! 
Ge 
4 ex 
m 
M. 
: | 
| tr 
| ot 
| ha 
al 
| 
| 
A 
| m 
| (2 
| 
| 
is 
a 
Ww 
H 
te 
al 
G 
P 
“438 | 
fi 
di 
te 
n 
H 
te 
R 
h 
it 
| 
| 
| 
i | 
| 
ped 
| 
= 


THE LANceET] 


THE LANCET GENERAL ADVERTISER 


[JUNE 20, 1953 


MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the post of RESIDENT REGISTRAR in the 
Board’s Non-tuberculous Thoracic Surgery Unit of 48 Beds 
based at Park Hospital, Davyhulme. National Health Service 
terms and conditions will apply. The successful candidate will 
be appointed for 1 year in the first instance and can take up 
the appointment immediately. 

Application forms from the Secretary, West Manchester 
Hospital Management Committee, Park Hospital, Davyhulme. 
MANCHESTER REGIONAL HOSPITAL BOARD. Bury 
AND ROSSENDALE HOSPITAL MANAGEMENT COMMITTEE. Applica- 
tions are invited for the appointment of RESIDENT REGIS- 
TRAR in Obstetrics and Gynecology for duties at Fairfield 
General Hospital 

Applications, stating age, nationality, 
experience, together with the names of 2 
made to H. WILKINSON, Group Secretary, 

Bury General Hospital, Walmersley-road, Bury, Lancs. 
MANCHESTER REGIONAL HOSPITAL BOARD. 
MANCHESTER HOSPITAL MANAGEMENT COMMITTEE. Applications 
are invited for the post of RESIDENT REGISTRAR in 
Obstetrics and Gynecology which is recognised for M.R.C.O.G. 
training. Main duties will be at Withington Hospital (114 
obstetric and 36 gynecological beds). Applicants should have 
had some experience in obstetrics and gynecology. 

Application forms may be obtained from the ieee 
and should be returned not later than 30th June, 1953 

A. H. KEATES, Secretary to the Committee. 

Withington Hospital, Manchester, 20. 

MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the post of RESIDENT REGISTRAR in 
Aneesthetics to the Wigan and Leigh Group of hospitals with 
main duties at the Royal Albert Edward Infirmary, Wigan 
(200 Beds). Wide experience of anesthesia is available under 
Consultant Anesthetists and there are particular facilities for 
experience in major arg and orthopeedic work. The post 
is recognised for the F.F.A. R.C.S. examinations. 

Forms of application ood be obtained from the Secretary, 
Wigan and Leigh Hospital Management Committee, Knowsley 
House, Wigan, and should be returned with copies of 2 recent 
testimonials to be received by 30th June, 1953. 
MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the post of RESIDENT REGISTRAR in 
General Surgery at the Royal Albert Edward Infirmary, Wigan. 
Post vacant Ist August, 1953. Applicants must have had 
surgical experience and preferably hold a higher surgical quali- 
fication. The person appointed will be required to perform 
duties of Resident Surgical Officer at the Hospital (200 acute 
— beds). The post is recognised for the F.R.C.S. exami- 
nations, 

Forms of application may be obtained from the Secretary, 
Wigan and Leigh Hospital Management Committee, Knowsley 
House, Wigan, and should be returned with copies of 2 2 recent 
testimonials to be received not later than 30th June, 1953. coe 
MANCHESTER REGIONAL HOSPITAL BOARD. 
REGISTRAR in Pathology to the Bolton and District Group of 
hospitals with main duties in the Group Laboratories at the 
Bolton Royal Infirmary and Bolton District General Hospital. 
Vacant Ist September and recognised for the Dip. Path. 

Applic ations, stating age, nationality, qualifications, and 
experience, together with the names of 2 referees, should be sent 
immediately to the undersigned at the Royal Infirmary, Bolton. 

H. P. TRAVIs, Group Secretary, 

Bolton and District Hospital Management Committee. 
MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the non-resident post of REGISTRAR in 
Orthopedic Surgery, to the Blackpool and Fylde Group of 
hospitals, with main duties at Victoria Hospital, Blackpool. 

Applications, together with copies of 2 recent testimonials, 
should be sent to the Group Secretary, Blackpool and Fylde 
Hospital Management Committee, Victoria Hospital, Blac kpool. 
MANCHESTER BABIES’ AND CHILDREN’S HOS- 
PITAL MANAGEMENT COMMITTEE. SENIOR HOUSE OFFICER 
(pathology ) required to assist the Director of Pathology for the 
Group, which comprises Booth Hall Children’s Hospital, 
Duchess of York Hospital for Babies, and Monsall Isolation 
Hospital. The main laboratory is at Booth Hall Hospital. 
Salary £670 p.a. less £155 p.a. if resident. Post tenable for 
1 year in the first instance. 

Applications to be sent as soon as possible to the Group 
Secretary, Booth Hall Hospital, Manchester, 9. 
MANCHESTER. UNITED MANCHESTER HOSPITALS. 
MANCHESTER ROYAL INFIRMARY, MANCHESTER, 13. SENIOR 
RESIDENT ANASTHETIST, to commence on 25th October, 
1953. The appointment is for 12 months at a salary of £670 p.a., 
with a deduction at the rate of £130 p.a. for residence. Applicants 
should have had experience in the specialty. 

Applications to be made on forms obtainable from the under- 
signed and to be returned not later than 8th July, 1953. 

G. H. TAYLor, Secretary. 
MANCHESTER. UNITED MANCHESTER HOSPITALS. 
MANCHESTER ROYAL INFIRMARY, MANCHESTER, 13. SENIOR 
HOUSE OFFICER to the Medical Professorial Unit, to com- 
mence on 2list October, 1953. Whole-time non-resident post, 
tenable for 6 months, renewable for a second and possibly a 
third 6 months. 

Applications to be made on forms obtainable from the under- 
signed and to be returned not later - 8th July, 1953. 

G. H. TAYLOR, Secretary. 
MANCHESTER. UNITED MANCHESTER HOSPITALS. 
MANCHESTER ROYAL INFIRMARY. MANCHESTER, 13. SENIOR 
HOUSE OFFICER to a General Medical Unit, to commence 
as soon as possible. Whole-time non-resident post, tenable for 
6 months, renewable for a second and possibly a third 6 months. 

Applications to be made on forms obtainable from the 
undersigned and to be returned not 7 than Ist July, 1953. 

G. H. TAYLOR, Secretary. 


qualifications and 
referees, should be 


South 


MANCHESTER. UNITED MANCHESTER HOSPITALS. 
MANCHESTER ROYAL EYE HOSPITAL. Applications are invited 
for the post of REGISTRAR (resident). Tenable for 12 months, 
subject to renewal. Previous experience in ophthalmology 
essential. The terms and conditions of service for hospital 
medical and dental staffs will apply. 

Application forms may be obtained from the undersigned. 
ae H. R. Nortu, General Superintendent. 
MANCHESTER. UNITED MANCHESTER HOSPITALS. 
MANCHESTER ROYAL EYE HOSPITAL. Applications are invited 
for RESIDENT MEDICAL STAFF (Senior House Officer 
grading—£670 p.a., less £130 p.a. for residential emoluments). 

Application forms may be obtained from the undersigned. 

. R. Nort, General Superintendent. 


MANCHESTER. WEST MANCHESTER HOSPITAL 
MANAGEMENT COMMITTEE. Applications are invited from 
registered medical practitioners for the following posts which 
are vacant on the dates indicated :— 


Hospital, Davyhulme (General Hospital—426 


eds ) 
1 —— HOUSE OFFICER (general surgery), vacant Sth 


2 HOUSE OFFICERS (general medicine). 
30th June, 1953. 

1 HOUSE OFFICER (general now vacant. 

1 HOUSE OFFICER (casualty and E.N.T.), now vacant. 

1 HOUSE OFFICER (casualty and orthopedic), now vacant. 
The general surgery and casualty posts are recognised for 
training for the F.R.C.S. 

Vacancies occur periodically in the various departments at 
the Hospital and House Officers are eligible for appointment to 
another specialty at the end of the original term of service 
when such vacancies occur. 

“ep and Patricroft Hospital (General Hospital—72 
) 


eds 

1 HOUSE OFFICER, now vacant. 

The work of the Hospital is mainly surgical and there is a 
busy Outpatient Department. 

Salaries £350-£450 p.a., according to experience plus £50 p.a. 
for the post at Eccles and Patricroft Hospital. £100 p.a. deduc- 
tion for residential accommodation and services. 6 months 
appointments. 

The Senior House Officer appointment will be for 12 months 
at a salary of £670 p.a., less £155 p.a. for residential accommoda- 
tion and services. 

Application forms from the Park 
Davyhulme, Manchester. 


MANCHESTER, 20. 
(General—752 Beds.) 


Both posts vacant 


Secretary, Hospital, 


WITHINGTON HOSPITAL. 
SOUTH MANCHESTER HOSPITAL MANAGE- 
MENT COMMITTEE. Applications are invited from registered 
medical practitioners for the resident post of CASUALTY 
OFFICER (Senior House Officer grade). 

Applications, stating age, qualifications, present post, experi- 

ence, and names of 2 referees, to be forwarded to the Group 
Secretary at the Hospital within 7 days of the appearance of this 
advertisement. 
MANCHESTER, 20. WITHINGTON HOSPITAL. 
SOUTH MANCHESTER HOSPITAL MANAGEMENT COMMITTEE. Appli- 
cations are invited from registered medical practitioners for the 
post of SENIOR HOUSE OFFICER to the Geriatric Unit. 
Duties will be primarily those of House Officer to the active 
treatment wards of 60 beds. 

Applications, stating age, qualifications, experience, and 

names of 2 referees, to be forwarded to the Group Secretary at 
the Hospital immediately. 
MANCHESTER, 20. WITHINGTON HOSPITAL. South 
MANCHESTER HOSPITAL MANAGEMENT COMMITTEE. Applications 
are invited for the post of RESIDENT CLINICAL PATHO- 
LOGIST (Senior House Officer grade). Previous experience in 
pathology not essential the post affording opportunities for 
gaining experience in all branches of clinical pathology. 

Applications, stating age, qualifications, present post, experi- 
ence, and names of 2 referees, to be forwarded immediately to— 

A. H. Keates, Secretary to the Committee. 

Withington Hospital, Mane hester, 20. 


MANCHESTER, 9. BOOTH HALL CHILDREN’S HOS- 
PITAL. RESIDENT SENIOR HOUSE OFFICER (surgical). 
Conditions are those of the National Health Service. 

Applications, stating age, nationality, and usual relevant 
particulars, and enclosing copies of 2 recent testimonials, should 
be sent to the Medical Superintendent as soon as possible. 


MANCHESTER (near), ALTRINCHAM. ST. ANNE’S 
HOSPITAL. (53 Beds—recognised for D.L.O. examinations. 
Staffed by ES hester Consultants.) JUNIOR HOUSE 
OFFICER (E.N.T.) to commence as soon as possible. This 
is a busy hospital, and offers excellent scope for a suitable 
officer. Salary and conditions of service as laid down by the 
Ministry of Health. 
Applications, stating age, 


qualifications, &e., to the Group 


Secretary, North and Mid-Cheshire Hospital Management 
Committee, The Hospital, Sinderland-road, Altrincham, 
Cheshire. 

MANCHESTER (near). ALTRINCHAM GENERAL 


HOSPITAL AND ANNEXE. (130 Beds.) Applications are invited 
for the post of ASSISTANT RESIDENT SURGICAL OFFICER 
AND CASUALTY OFFICER (Senior House Ouxicer grade), 
to commence immediately. This appointment in a busy General 
Hospital staffed by Manchester Consultants affords excellent 
experience to suitably qualified candidates. Opportunity will 
be given to assist in the major surgical work of the Hospital. 
Application has been made for this post to be recognised under 
F.R.C.S. regulations. 

Forms of application may be obtained from the 
Secretary, North and Mid-Cheshire Hospital Management 
Committee, Sinderland-road, Altrincham, Cheshire, and should 
be returned with copies of 2 recent testimonials. 
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MANCHESTER (near). ALTRINCHAM GENERAL 
HOSPITAL, ALTRINCHAM. (130 Beds.) NORTH AND MID-CHESHIRE 
HOSPITAL MANAGEMENT COMMITTEE. Required, SENIOR HOUSE 
OFFICER (medical), Post now vacant. Salary £670 p.a. This 
appointment, in a busy hospital staffed by Manchester Con- 
sultants, offers excellent opportunities of practical experience 
to suitably qualified candidates. 

Applications, together with 2 recent testimonials, to be sent 
to the Group Secretary, The Hospital, Sinderland-road, 
Altrincham, Cheshire, as soon as possible. i 
MEDWAY AND GRAVESEND HOSPITAL MANAGE- 
MENT COMMITTEE. SENIOR HOUSE OFFICER (medical) 
required Ist July, non-resident. Post tenable for 1 year in 
first instance. The person appointed will be based on the acute 
Medical Unit at St. Bartholomew’s Hospital, Rochester, but may 
be required to assist Consultant Physicians with clinics and ward 
work at other Hospitals in Group. Applicants should have held 
previous medical appointments. Salary £670 p.a. 

Apply, with full particulars of age, nationality, qualifications, 
and appointments held, with copies of recent testimonials, to 
undersigned not later than 27th June. 

20, Star-hill, Rochester. T. Group Secretary. 
MERTHYR GENERAL HOSPITAL. (120 Beds.) Merthyr 
AND ABERDARE HOSPITAL MANAGEMENT COMMITTEE. SENIOR 
HOUSE OFFICER (surgical). The post (now vacant) offers 
excellent all-round experience in general surgery. Recognised 
for F.R.C.S.(Eng.). Salary (£670 p.a., less emoluments) in 
accordance with Ministry of Health terms and conditions of 
service. Appointment for 1 year in the first instance. 

Applications, with copies of 2 testimonials, to the Secretary, 
Merthyr and Aberdare Hospital Management Committee, 
St. Tydfil’s Hospital, Merthyr Tydfil, 
MONTROSE, ANGUS, SCOTLAND. ROYAL MENTAL 
HOSPITAL. (944 Beds.) Applications are invited for the post of 
JUNIOR HOSPITAL MEDICAL OFFICER. Married quarters, 
at a reasonable rental, are available for a young married graduate. 
Facilities are given for studies for higher qualifications. The 
salary is in accordance with the national scale, commencing 
at £700 p.a., rising to £1000. Previous experience in psychiatry 
is not essential. 

Applications, giving full details of age, qualifications and 
experience, together with the names and addresses of at least 
2 referees, should be sent to the Physician-Superintendent. 
NEWCASTLE REGIONAL HOSPITAL BOARD. West 
CUMBERLAND HOSPITAL MANAGEMENT COMMITTEE, Locum 
REGISTRAR PHYSICIAN required at Workington Infirmary 
for 6 months. Salary £16 per week but if a candidate who has 
held a Senior Registrar appointment is engaged, the salary will 
be £22 per week. 

Applications, together with names and addresses of referees 
(preferably), or testimonials to a total of 3, to be sent to the 
Senior Administrative Medical Officer, Blythswood South,” 
Osborne-road, Newcastle upon Tyne, 2, within 14 days. 
NEWCASTLE REGIONAL HOSPITAL BOARD. New- 
CASTLE GENERAL HOSPITAL. (868 Beds.) NEUROSURGICAL 
DEPARTMENT (80 Beds). SENIOR REGISTRAR SURGEON 
({whole-time). Tenure of appointment 6-9 months while holder 
abroad as a travelling scholar. Salary according to national 
terms and conditions. Further particulars obtainable from the 
neurosurgeon. 

Applications, together with names and addresses of referees 
(preferably), or testimonials to a total of 3, to be sent to the 
Senior Administrative Medical Officer, Blythswood South,” 
Osborne-road, Newcastle upon Tyne, 2, within 10 days. 
NEWCASTLE REGIONAL HOSPITAL BOARD. New- 
CASTLE UPON TYNE HOSPITAL MANAGEMENT COMMITTEE GROUP. 
(Main Hospital—Newcastle General Hospital—861 Beds.) 
REGISTRAR (general surgery), Wwhole-time, required for 
Surgical Team No. 2 at the above Hospital. Appointment up 
to 3ist August, 1954, in the first instance, and may be renewed 
for a further year. Salary scale £775-4890. Preference will 
be given to a candidate with his primary fellowship. 

Applications, together with names and addresses of referees 
(preferably) or testimonials to a total of 3, to be sent to the 
Senior Administrative Medical Officer, Blythswood South,”’ 
Osborne-road, Newcastle upon Tyne, 2, within 14 days. 
NEWCASTLE REGIONAL HOSPITAL BOARD. New- 
CASTLE UPON TYNE HOSPITAL MANAGEMENT COMMITTEE, 
NEWCASTLE ( ERAL HOSPITAL, (861 Beds.) REGISTRAR 
ANAXSTHETIST (whole-time) required for the above Hospital. 
Appointment up to 3lst August, 1954, in the first instance. 
Salary scale £775-£890 p.a. This Hospital Group is recognised 
for the D.A. Single accommodation available. 

Applications, together with names and addresses of referees 
(preferably) or testimonials to a total of 3, to be sent to the 
Senior Administrative Medical Officer, ** Blythswood South,’”’ 
Osborne-road, Newcastle upon Tyne, 2, within 14 days. 
NEWCASTLE REGIONAL HOSPITAL BOARD. Royal 
INFIRMARY, SUNDERLAND. (300 Beds.) SURGICAL REGIS- 
TRAR to act as Resident Surgical Officer. Salary £775-£890. 
The post is recognised for the F.R.C.S. examination, and will 
be tenable up to 3lst August, 1954, in the first instance. Single 
accommodation available. 

Applications, together with names and addresses of referees 
(preferably), or testimonials to a total of 3, to be sent to the 
senior Administrative Medical Officer, ‘** Blythswood South,” 
Osborne-road, Newcastle upon Tyne, 2, within 14 days. 
NEWCASTLE REGIONAL HOSPITAL BOARD. Durham 
AND NORTH WEST DURHAM HOSPITAL MANAGEMENT COMMITTEE 
GROUPS. REGISTRAR in Physical Medicine (whole-time), 
resident or non-resident. Appointment up to 3lst August, 1954, 
in the first instance and may be renewed for a further period. 
Salary £775—-£890 p.a. 

Applications, together with names and addresses of referees 
(preferably), or testimonials to a total of 3, to be sent to the 
senior Administrative Medical Officer, ‘* Blythswood South,”’ 
Osborne-road, Newcastle upon Tyne, 2, within 14 days. 
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NEWCASTLE REGIONAL HOSPITAL BOARD. Durham 
HOSPITAL MANAGEMENT COMMITTEE GROUP. Applications are 
invited for the post of REGISTRAR in General Medicine 
(whole-time), resident or non-resident, single or married accom- 
modation available. Duties at Dryburn Hospital (319 Beds) 
and the General Hospital, Chester le Street (260 Beds). Appoint- 
ment up to 3lst August, 1954, in the first instance. Salary 
£775-£890 p.a. 

Applications. together with names and addresses of referees 
(preferably ), or testimonials to a total of 3, to be sent to the 
Senior Administrative Medical Officer, Blythswood South,” 
Osborne-road, Newcastle upon Tyne, 2, within 14 days. spent 
NEWCASTLE REGIONAL HOSPITAL BOARD. South 
WEST DURHAM HOSPITAL MANAGEMENT COMMITTEE. REGIS- 
TRAR SURGEON (whole-time) required at the Bishop 
Auckland General Hospital (340 Beds), &c. Appointment up 
to 3lst August, 1954, in the first instance, and may be renewed 
for a further year. single accommodation available > married 
accommodation may be arranged. Salary scale £775—-£890 p.a. 

Applications, together with names and addresses of referees 
(preferably) or testimonials to a total of 3, to be sent to the 
senior Administrative Medical Officer, Blythswood South,” 
Osborne-road, Newcastle upon Tyne, 2, immediately 
NEWCASTLE REGIONAL HOSPITAL BOARD. Cherry 
KNOWLE HOSPITAL MANAGEMENT COMMITTEE. REGISTRAR 
PSYCHIATRIST (whole-time), resident. Salary £775-£890, 
according to experience. Appointment up to 3lst August, 1954, 
in the first instance, subject to National Health Service (Super- 
annuation) Regulations, 1950. Arrangements can be made for 
the person appointed to take the necessary cov-ses to study 
for the University of Durham Diploma in Psychological Medicine. 
Married accommodation is available. 

Applications, together with names and addresses of referees 

(preferably), or testimonials to a total of 3 to be sent to the 
Regional Psychiatrist, Blythswood South,’ Osborne-road, 
Newcastle upon Tyne, 2, within 10 days. 
NEWCASTLE REGIONAL HOSPITAL BOARD. Tees- 
SIDE HOSPITAL MANAGEMENT COMMITTEE GROUP. REGISTRAR 
ORTHOPEDIC SURGEON (whole-time), required to 
3lst August, 1954, in the first instance. Main duties at Middles- 
brough General Hospital; other duties at hospitals in the 
Group. Single accommodation may be arranged. Salary scale 
£775-£890. 

Applications, together with names and addresses of referees 
(preferably), or testimonials to a total of 3, to be sent to the 
Senior Administrative Medical Officer, *‘ Blythswood South,” 
Osborne-road, Newcastle upon Tyne, 2, within 10 days. 
NEWCASTLE REGIONAL HOSPITAL BOARD. Sunder- 
LAND AREA HOSPITAL MANAGEMENT COMMITTEE. SENIOR 
REGISTRAR ORTHOPADIC SURGEON, and REGISTRAR 
ORTHOP-EDIC SURGEON (whole-time), at Monkwearmouth 
and Southwick Hospital (120 Beds). Respective salary scales 
£1000-£1300 and £775-£890 p.a. Appointments up to 3lst 
August, 1954, in the first instance. The Hospital is an accident 
centre for the above Hospital Management Committee, and 
deals with a large number of fracture cases. In addition, all 
types of chronic orthopedic cases in adults and children are 
dealt with, including tuberculosis of bone and joint. A sana- 
torium of 50 additional beds is attached to the Hospital. 

Applications, together with names and addresses of referees 
(preferably), or testimonials to a total of 3, to be sent to the 
Senior Administrative Medical Officer, Blythswood South,”’ 
Osborne-road, Newcastle upon Tyne, 2, within 14 days. 


NEWCASTLE REGIONAL HOSPITAL BOARD. Sunder- 
LAND AREA HOSPITAL MANAGEMENT COMMITTEE. REGISTRAR 
PATHOLOGIST (whole-time), resident or non-resident. Salary 
£775-£890 p.a. Appointment up to 3lst August, 1954, in the 
first instance. 

Applications, together with names and —¥ of referees 
(preferably), or testimonials to a total of 3, to be sent to the 
Senior Administrative Medical Officer, ‘* Blythswood South,”’ 
Osborne-road, Newcastle upon Tyne, 2, within 14 days. 


NEWCASTLE REGIONAL HOSPITAL BOA . 
WINTERTON HOSPITAL MANAGEMENT COMMITTEE, REGISTRAR 
PSYCHIATRIST (whole-time), resident. Salary £775-£890, 
according to experience. Appointment up to 3lst August, 1954, 
in the first instance, subject to National Health Service (Super- 
annuation) Regulations, 1950. Arrangements can be made for 
the person appointed to take the necessary courses of study 
for the University of Durham Diploma in Psye hological Medicine. 
A flat is available. 

Applications, together with names and addresses of referees 

(preferably), or testimonials to a total of 3, to be sent to the 
Regional Psychiatrist, Blythswood South,’’ Osborne-road, 
Newcastle upon Tyne, 2, within 10 days. 
NEWCASTLE REGIONAL HOSPITAL BOARD. Regional 
THORACIC SURGICAL SERVICE. 2 REGISTRAR THORACIC 
SURGEONS required for duties at the Regional Centre (160 
Beds) at Shotley Bridge General Hospital, where the work 
is almost entirely non-tuberculous (cardiovascular, a@asophageal, 
and pulmonary), and at the associated sanatoria—Seaham 
Hall, near Sunderland ; Poole, near Middlesbrough, &c. The 
appointments are intended for trainees in thoracic surgery. 
Applicants should have completed training in general surgery 
and desire to obtain basic experience in thoracic surgery before 
finally deciding to take up a career in thoracic surgery. A 
higher qualification is necessary, and some experience in chest 
surgery will be an adv antage. Salary scale £775-£890 in 
accordance with the national conditions, and the appointment 
will be up to 3lst August, 1954, in the first instance. 

Applications, together with names and addresses of referees 
(preferably ), or testimonials to a total of 3, to be sent to the 
Senior Administrative Medical Officer, ** Blythswood South,’’ 
Osborne-road, Newcastle upon Tyne, 2, within 14 days. Can- 
vassing will disqualify, but candidates are entitled to visit 
the unit by arrangement with the Senior Surgeon, Thoracic 
Unit, Shotley Bridge General Hospital. 
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NEWCASTLE. THE UNITED NEWCASTLE UPON 
TYNE HOSPITALS. Applications are invited for the appointment 
of SENIOR HOUSE OFFICER to the Departme nt of Obstetrics 
and Gynecology. The appointment, which is for 1 year at the 
salary of £670 p.a., subject to the usual deductions, is residential 
at the Princess Mary Maternity Hospital. 

Applications, giving full details, and the names and addresses 
of 3 referees, should be sent to the undersigned within 2 weeks 
of the appearance of this advertisement. 

A. W. SANDERSON, House Governor and 8S 

Royal Victoria Infirmary, Newcastle upon Tyne. 
NEWCASTLE. THE UNITED NEWCASTLE UPON 
TYNE HOSPITALS. Applications are invited for the whole-time 
non-resident post of SURGICAL REGISTRAR at the Royal 
Victoria Infirmary. The appointment will be for 1 year in the 
first instance and subject to the Ministry of Health terms and 
conditions of service. 

Applications, giving full details, and the names eg addresses 
of 3 referees, should be sent to the undersigned t 27th June, 
1953. A. W. SANDERSON, House Governor aan See retary. 

_ Royal Victoria Infirmary, Newcastle upon Tyne. 
NEWCASTLE. THE UNITED NEWCASTLE UPON 
TYNE HOSPITALS. Applications are invited for 2 resident appoint- 
ments as SENIOR HOUSE OFFICER to the Bacteriological 
Department of the Royal Victoria Infirmary. This department 
is responsible for all bacteriological and serological examina- 
tions in the Teaching Hospital Group (800 Beds) and is associated 
with the University Bacteriological Department, King’s College. 
The posts provide training experience in bacteriology, serology 
and blood-bank control with ample opportunity for applied 
clinical laboratory research. They are not intended exclusively 
for laboratory trainees but may be held by clinical trainees 
desirous of a wide experience. The appointments are for 1 
year and will be subject to Ministry of Health terms and condi- 
tions of service. The salary is at the rate of £670 p.a., subject 
to,the appropriate deductions. 

Applications, giving full details, and the names and addresses 
of 3 referees, should be sent to the undersigned within 2 weeks 
of the appearance of this advertisement. 

A. W. SANDERSON, House Governor and Secretary. 

__ Royal Victoria Infirmary, Newe astle upon Tyne. 7 
NEWMARKET GENERAL HOSPITAL, Newmarket, 
SUFFOLK. Applications are invited for the post of HOUSE 
PHYSICIAN, vacant on 26th July. Duties include house charge 
of acute general medical and tuberculosis beds with some 
opportunity for aneesthetics under the supervision of the Con- 
sultant in anesthesia. The post is tenable for 6 months, salary 
in accordance with national scale, less £100 for board and 
residence. 

Applications, with copies of 3 recent testimonials, should be 
addressed (not later than 7th July) to the Physician- 
Superintendent. 

NEWMARKET GENERAL HOSPITAL, Newmarket. 
aa are invited for the post of SENIOR HOUSE 

ICER: obstetrics (14 Beds), gynecology (10 Beds) with 
opportunity for gaining experience in general surgery ; required 
immediately. Salary £670 p.a., less emoluments. 

age, nationality, and qualifications, 
together with copies of 3 recent testimonials to be addressed to 
the Physician-Superintendent. 
NEWPORT, 1.W. ST. MARY’S HOSPITAL. (365 Beds.) 
ISLE OF WIGHT GROUP HOSPITAL MANAGEMENT COMMITTEE. 

SENIOR HOUSE OFFICER in Surgery. Salary £670 p.a. 
Applications are invited from registered medical practitioners. 

HOUSE SURGEON. Post approved for Pre-registration 
Service. National salary scale and conditions. Vacant now. 

Applications, stating age, nationality, qualifications, and 
experience, together with the names of 2 referees, to be sent to 
the undersigned " soon as possible. 

ForsHaw, Chief Administrative Officer. 

Hospital eS... Committee Headquarters, 

Clatterford House, Carisbrooke, I.W. 
NEWPORT, MON. ROYAL GWENT HOSPITAL. (259 
Beds—Post recognised F.R.C.S.) SENIOR HOUSE OFFICER 
or HOUSE OFFICER required for Casualty Department, 
Ist August or few weeks before. Recognised F.R.C.S. for 
6 months. Senior Casualty Officer also in Department through 
which pass all medical and surgical emergencies. Attendances 
48,000 annually. Excellent experience. Post tenable 6 or 12 
months as desired. 

Write quoting 2 referees, to T. A. JONES. 

_64, Cardiff-road, Newport, Mon. a 
NORTH GLOUCESTERSHIRE CLINICAL AREA. The 
BOARD OF GOVERNORS OF THE UNITED BRISTOL HOSPITALS 
AND THE SOUTH-WESTERN REGIONAL HOSPITAL BOARD. Applica- 
tions are invited by the above Boards from registered medical 
practitioners for the joint appointment of REGISTRAR in 
Obstetrics and Gynecology to the North Gloucestershire Clinical 
Area. Candidates should have had previous experience in 
obstetrics and gynecology. The appointment will be held 
for 1 year in the first instance, and be renewable for a further 
year. During the first year, the successful candidate will 
work mainly at the Gloucestershire Royal Hospital, Gloucester, 
but may be required to undertake sessions in other hospitals 
in the Area as circumstances require. 

Applications (12 copies), stating date of birth, qualifications 
and experience, together with 12 copies of 2 testimonials, and 
the names and addresses of 2 referees, should be sent to the 
Secretary of the Regional Hospital Board, = Tyndalls Park- 
road, Bristol, 8, not later than 4th July, 1953 


Secretary. 


NORTHWOOD, MIDDLESEX. MOUNT VERNON 
HOSPITAL. Applications are invited for the post of HOUSE 
SURGEON to Gynecological of 25 Beds. This 
appointment is recognised for the M.R.C.O.G. 

Applications, accompanied by 2 testimonials, should be 
forwarded to the Resident Medical Officer, Mount Vernon 
Hospital, Northwood, by 11th July, 1953. 


NORTHWOOD, MIDDLESEX. MOUNT VERNON 
HOSPITAL. Applications are invited for the post of HOUSE 
SURGEON to Radiotherapy and E.N.T. Departments. 
Applications, accompanied by 2 testimonials, should be sent 
to the Resident Medical Officer, Mount Vernon Hospital, 
Northwood, by 11th July, 1953. 
NORTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Whole-time GYNACOLOGICAL OBSTETRIC 
REGISTRAR required for duties mainly at the St. Albans City 
Hospital (372 Beds). Hospital may be visited by direct 
appointment. 
Application forms obtainable from 


and returnable to the 


Acting Group Secretary, St. Albans City Hospital, Normandy- 
road, St. Albans, Herts, by 2nd July. 
NORTHAMPTON GENERAL HOSPITAL. (485 Beds.) 


Applications invited for post of PAS DIATRICS 
OFFICER, commencing Ist July, 1953, for 3 or, alternatively, 
9 months. Post recognised for D.C.H. and for pre-registration. 
If appointed for 9 months, person will be required to reside 
alternately, with another Pediatrics House Officer, for 3-month 
periods at Northampton General and Harborough Road 
Hospitals, Northampton, and whilst at the latter Hospital to 
be responsible to the Consultants for the supervision of all the 
beds, allocated as follows : subacute peediatric 20, dermatological 
16, general medical 24, infectious diseases 52 (mostly children 
but including polio). If appointed for 3 months only, person 


HOUSE 


appointed will be required to reside at Harborough Road 
Hospital. 
Applications, enclosing copies of 3 recent testimonials, as 


soon as possible to 8. G. HILL, Superintendent. 
NORTHAMPTON GENERAL HOSPITAL. (485 Beds.) 
Applications are invited for the post of HOUSE OFFICER 
to Fracture and Orthopedic Department, vacant Ist July, 1953. 
Recognised for F.R.C.S. and for pre-registration. Appointment 
to 30th September, 1953, in first instance. 

Applications, enclosing copies of 3 recent testimonials, as 
soon as possible to S. G. HILL, Superintendent. 
NORTHAMPTON GENERAL HOSPITAL. 
Applications invited for post of HOUSE 
surgery), commencing Ist July, 1953. 
in first instance. Recognised for 
registration. 

Applications, enclosing copies of 3 recent testimonials as 
soon as possible to S. G. HILL, Superintendent. 
NORTHAMPTON. MANFIELD ORTHOPADIC HOS- 
PITAL. NORTHAMPTON AND DISTRICT HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for the post of ORTHO- 
P4ADIC SENIOR HOUSE OFFICER (resident), vacant on 
Ist July, 1953. The appointment will be for about 1 year. 
Salary £670 p.a., with a deduction of £100 p.a. for residential 
emoluments. The post provides experience in a wide range of 
orthopedic treatment, including outpatient clinics. 

Applications, stating age, nationality, qualifications, 
experience, together with copies of testimonials, 
immediately to the Secretary, Northampton 
Committee, General Hospital, Northampton. 
NORWICH (near). LITTLE PLUMSTEAD MENTAL 
DEFICIENCY COLONY. EAST ANGLIAN REGIONAL HOSPITAL BOARD. 
SENIOR REGISTRAR in Mental Deficiency and Child Psychi- 
atry. The Colony, which has 800 Beds, is being expanded and is 
the Centre for a large amount of outpatient work, including a 
comprehensive child-guidance se rvice. A house will be available. 

Applications, stating age, qualifications, and details of present 

and previous appointments, with names of 3 referees, to Secretary 
of Board, 117, Chesterton-road, Cambridge, by 29th June, 1953. 
Candidates invited to visit the Colony by direct arrangement 
with the Medical Superintendent. 
NORWICH. NORFOLK AND NORWICH HOSPITAL. 
(440 Beds.) Applications are invited for the appointment 
of SENIOR HOUSE SURGEON the Orthopedic Depart- 
ment. Salary £670 p.a., less £150 p.a. for full residential 
emoluments. 

Applications, stating age, qualifications, 
names of 2 referees, to Secretary, 
ment Committee, St. Stephen’s-road, Norwich. ; 
NORWICH. NORFOLK AND NORWICH HOSPITAL. 
Applications are invited for the post of HOUSE SURGEON 
(Male or Female) at the West Norwich Hospital, Bowthorpe- 
road, Norwich. Recognised for Final F.R.C.8. examination 
requirements. The beds at this Hospital are under the control 
of the Consultant Staff of the Norfolk and Norwich Hospital. 
Salary £350, £400 or £450 according to experience, deduction 
for residence. 

Applications, stating age, qualifications and experience, with 
names of 2 referees, to Secretary, Group 6 Hospital Management 
‘committee , St. Stephen’s-road, Norwich. 


NORWICH. NORFOLK AND NORWICH HOSPITAL. 
Locum CASUALTY OFFICER required (Senior House Officer 
status). Salary £13 per week. 2 days off each week. 2 Casualty 
Officers employed in the department. 

Applications immediately to Secretary, Norwich, Lowestoft 

and Great Yarmouth Hospital Management Committee, St. 
Stephen’s-road, Norwich. 
NORWICH. NORFOLK AND NORWICH HOSPITAL. 
Applications are invited for the post of HOUSE PHYSICIAN 
(Male or Female) to the West Norwich and Norwich Isolation 
Hospitals. Duties include acute medical, geriatric and infectious 
diseases. The beds at these Units are under the control of the 
Consultant Physieians of the Norfolk and Norwich Hospital 
and the successful candidate will be required to undertake 
general medical duties under their supe rvision. Salary £350, 
£400, or £450 p.a., according to experience, less deduction of 
£100 for residential emoluments. 

Applications, stating age, qualifications, experience, with 
names of 2 referees, to Secretary, Group 6 Hospital Management 
Committee, St. Stephen’s-road, Norwich. 
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NORWICH. NORFOLK AND NORWICH HOSPITAL 
PEDIATRIC DEPARTMENT AT THE JENNY LIND HOSPITAL FOR 
CHILDREN. Applications are invited for the appointment of 
RESIDENT MEDICAL OFFICER (Male or Female) at the 
Jenny Lind Hospital which forms the entire Peediatric Depart- 
ment of the United Norwich Hospitals. Post vacant Ist August. 
1953. The duties are under the direct supervision of the 
Consultant staff of the Norfolk and Norwich Hospital. Salary 
£350, £400, or £450, less £100 p.a. for residential emoluments. 

Applications, stating age, qualifications and experience, 
with names of 2 referees, to Secretary, Group 6 Hospital Manage- 
ment Committee, St. Stephen’s-road, Norwich. - 
NOTTINGHAM AND MIDLAND EYE INFIRMARY. 
NOTTINGHAM NO. 1 HOSPITAL MANAGEMENT COMMITTEE. HOUSE 
SURGEON (resident) required at the above Infirmary. Salary 
and conditions of service in accordance with the published 
conditions of the Ministry of Health. Duties to commence at the 
end of July. This post is recognised for the D.O.M.S. examination. 

Applications, stating age, qualifications and experience, 
together with copies of testimonials, to be sent to— 

H. M. STANLEY, Secretary. 

General Hospital, Nottingham. 

NOTTINGHAM. CITY HOSPITAL. Sheffield Regional 
HOSPITAL BOARD. Whole-time RESIDENT REGISTRAR 
(thoracic surgery) required. App»dintment for 1 year in first 
instance. 

Apply to Secretary, Sheffield Regional Hospital Board, Old 

Fulwood-road, Sheffield, by 29th June, 1953, giving age, nation- 
ality, qualifications, present and previous appointments with 
dates, naming 3 referees. 
NOTTINGHAM GENERAL HOSPITAL. 2 Resident 
HOUSE PHYSICIANS required (Male or Female) for the above 
Hospital, duties to commence on or about 30th June, 1953. 
Salary and conditions of service in accordance with published 
regulations. If held by R_ practitioners, the appointments 
will be for a period of 6 months. 

Applications, stating age, qualifications and experience, 
together with c “opies of to be sent to— 

HENRY M. STANLEY, Group Secretary. 
NOTTINGHAM GENERAL HOSPITAL. Resident 
HOUSE SURGEON required (Male or Female) for the above 
Hospital. Duties to commence as soon as possible. Salary and 
conditions of service in accordance with published regulations. 
If held by R practitioner the appointment will be for a period 
of 6 months. 

Applications, stating age, qualifications and experience, 
together with copies of testimonials, to be sent to— 

HENRY M. STANLEY, Secretary, 
NOTTINGHAM GENERAL HOSPITAL. 2 Resident 
HOUSE SURGEONS required (Male or Female) for the above 
Hospital, duties to commence on or about 30th June, 1953. 
Salary and conditions of service in accordance with published 
regulations. If held by R practitioners the appointments will 
be for a period of 6 months. 

Applications, stating age, qualifications and experience, 
together with copies of testimonials to be sent to— 

HENRY M. STANLEY, Group Secretary. 

NOTTINGHAM GENERAL HOSPITAL. Applications 
are invited from registered medical practitioners for the post of 
ORTHOP-4DIC AND FRACTURESENIOR HOUSE OFFICER. 
The post offers exceptional experience in traumatic and ortho- 
peedic surgery. Duties to commence as soon as possible. Salary 
and conditions of service in accordance with Ministry regulations. 
If resident £150 deducted for emoluments. 

Applications, stating age, qualifications and experience, 
together with copies of testimonials, to be sent to— 

HENRY M. STANLEY, Secretary. 

NOTTINGHAM GENERAL HOSPITAL. Applications 
are invited from registered medical practitioners (Male or Female) 
for the post of RESIDENT SENIOR ANASTHETIC HOUSE 
OFFICER ; duties to commence as soon as possible. Terms 
and conditions of service in accordance with the published 
regulations of the Ministry of Health. £150 deducted for resi- 
dential emoluments. 

Applications, stating age, qualifications and experience, 
together with copies of a Ty to be sent to the undersigned 
as soon as possible. HENRY M. STANLEY, Group Secretary. 
NOTTINGHAM GENERAL HOSPITAL. Applications 
are invited from registered medical practitioners for the post of 
RESIDENT SENIOR HOUSE OFFICER for the Casualty 
Department. Salary (less £150 emoluments) and conditions of 
service in accordance with those laid down by the Ministry ; 
duties to commence as soon as possible. 

Applications, stating age, qualifications and experience, 
together with copies of testimonials, to be sent to— 

General Hospital, Nottingham. HENRY M. STANLEY. 
NOTTINGHAM GENERAL HOSPITAL. E.N.T. Depart- 
MENT. Applications are invited for the post of SENIOR E.N.T. 
HOUSE OFFICER at the above Hospital. This appointment 
is recognised for the D.L.O. and the F.R.C.S. examinations. 
Terms and conditions of service in accordance with the regula- 
tions of the Ministry of Health. Although the post is normally 
resident, consideration will be given to any applicant who desires 
to live out. Duties to commence on or about 14th June. 

Applications, stating age, qualifications, and experience, 
together with copies of testimonials, to be sent to— 

HENRY M. STANLEY, Group Secretary. 

General Hospital, Nottingham. 

NOTTINGHAM GENERAL HOSPITAL. Resident 
HOUSE PHYSICIAN required (Male or Female) for the above 
Hospital ; duties to commence on or about 2nd July, 1953. 
Salary and conditions of service in accordance with published 
regulations. If held by a R practitioner the appointment will 
be for a period of 6 montis. 

Applications, stating age, qualifications and experience, 
together with copies oft testimonials, to be sent to— 

ENRY M. STANLEY, Group Secretary. 
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NOTTINGHAM. HIGHBURY HOSPITAL, Bulwell. 
Applications are invited from fully qualified medical practi- 
tioners for the post of SENIOR HOUSE OFFICER in the 
Obstetrical and Gynecological Department (48 obstetrical 
beds, 11 gynecological beds and a small block for puerperal 
pyrexia). The appointment is for a period of 12 months com- 
mencing Ist July, 1953. The Hospital is recognised for the 
M.R.C.O.G. examination. Salary and conditions of service}in 
accordance with the Ministry regulations. 

Applications, stating age, experience, qualifications, and 
nationality, with copies of 3 recent testimonials, to be sent to— 
_ General Hospital, Nottingham. HENRY M. STANLEY. 
NUNEATON MANOR HOSPITAL. (139 Beds.) Applica- 
tions are invited for the post of HOUSE PHYSICIAN (32 
general medical beds). Good general experience in well- 
equipped hospital. Post vacant Ist August. 

Applications to the Hospital Secretary. 

OLDHAM. BOUNDARY PARK GENERAL HOSPITAL. 
Applications are invited for the appointment of SENIOR 
HOUSE OFFICER (obstetrics and gynecology), vacant 
immediately. The Obstetrical Department contains 77 Beds 
and there are 30 gynecological beds. The Hospital is recognised 
for the D.Obst.R.C.O.G. and the M.R.C.0.G 

Applications, containing full particulars of qualifications and 
experience, together with the names of 2 persons to whom 
reference may be made, and quoting Reference No. B 86, should 
be forwarded to the undersigned immediately. 

F. W. BARNETT, Group Secretary 
Oldham and District Hospital Committee. 
Central Offices, Rochdale-road, Oldham. 


ORPINGTON HOSPITAL. Sree and Sevenoaks 
HOSPITAL MANAGEMENT COMMITT Applications are invited 
for the post of RESIDENT HOUSE PHYSICIAN (Male) to 
the Geriatric Unit at above Hospital. This is an active specialised 
Unit for the study of Geriatric conditions and modern care 
and treatment of such patients, and is also associated with 
Bromley and Farnborough Group of hospitals. Post, which is 
vacant from Ist July, 1953, offers excellent opportunity for 
studying for higher qualifications, and all auxiliary departments 
and facilities of a large General Hospital (311 acute, 60 T.B., 
and 275 geriatric beds) are at the disposal of Geriatric Unit. 

Apply, stating age, qualifications and experience, together 
with names and addresses of 2 referees, to Physician-Superin- 
tendent, Orpington Hospital, Orpington, Kent. 


OXFORD REGIONAL HOSPITAL BOARD. Applica- 
tions are invited for the post of SENIOR REGISTRAR (whole- 
time), resident, at Manfield Orthopedic Hospital, Northampton. 
Applicants should hold a higher surgical qualification. The post 
includes after-care work in the clinics of the Area. The appoint- 
ment will be for 1 year, eligible by annual extension to 4 years. 

Applications on forms obtainable from the Secretary. Registrar 

Committee, 43, Banbury-road, Oxford, should reach him by 
8th July. 
OXFORD. UNIVERSITY OF OXFORD. United Oxford 
HOSPITALS : OXFORD REGIONAL HOSPITAL BOARD. Applications 
are invited for the post of REGISTRAR in Obstetrics and 
Gynecology, resident, at the Radcliffe Infirmary, Oxford, 
until 30th April, 1954, when it becomes interchangeable with 
a similar post in the hospitals of the Aylesbury Area. 

Applications on forms obtainable from the Secretary, Registrar 

Committee, 51, Banbury-road, Oxford, should reach him by 
3rd July. 
PETERBOROUGH MEMORIAL HOSPITAL. East 
ANGLIAN REGIONAL HOSPITAL BOARD. SURGICAL REGIS- 
TRARS (2) at above Hospital. 1 of the posts carries duties 
in the Casualty Department. Posts offer wide experience in 
busy Surgical Department. Appointments for 1 year, renewable 
for second year, 

Applications, stating age, qualifications, and details of present. 
and previous appointments, together with names of 3 referees, 
to Secretary of Board, 117, Chesterton-road, Cambridge, by 
6th July, 1953. Candidates invited to visit Hospital by direct. 
arrangement with Hospital Management Committee Secretary 
at the Hospital. 7 
PETERBOROUGH MEMORIAL HOSPITAL AND 
ANNEXES, EAST ANGLIAN REGIONAL HOSPITAL BOARD. MEDICAL 
REGISTRAR. Post provides experience in general medicine, 
peediatrics, and infectious diseases. Appointment for 1 year, 
renewable for second year. 

Applications, stating age, qualifications, and details of present. 
and previous appointments, with names of 3 referees, to Secretary 
of Board, 117, Chesterton-road, Cambridge, by 29th June, 1953. 
Candidates invited to visit hospitals by arrangement with 
Hospital Management Committee Secretary at the Hospital. 


PETERBOROUGH. THE MEMORIAL HOSPITAL AND 

OBSTETRIC ANNEXES. Applications are invited for the position 

of HOUSE OFFICER (obstetrics and gynecology). There 

are 56 obstetric beds and a busy Gynecological Department. 

on Unit consists of a Consultant, Registrar and 2 House 
cers. 

Apply Secretary, Peterborough Area Hospital Management 
Committee, Memorial Hospital, Peterborough. Closing date 
15th June, 1953. 
PETERBOROUGH. THE MEMORIAL HOSPITAL. 
Applications are invited for the position of HOUSE SURGEON, 
which will be vacant on 2Ist June, 1953. The appointment 
will be for 6 months. 

Applications, with testimonials, should be addressed to the 
Secretary, Peterborough and Stamford Hospital Management. 
Committee, Memorial Hospital, Midland-road, Peterborough. _ 
PETERBOROUGH. THE MEMORIAL HOSPITAL. 
PETERBOROUGH AND STAMFORD HOSPITAL MANAGEMENT COM- 
MITTEF. Applications are invited for the position of SENIOR 
HOUSE OFFICER (orthopedic), vacant now. Salary £670 p.a. 
Exceptional experience offered in busy department. 

Apply to the Secretary, Memorial Hospital, Peterborough. 
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PAPWORTH HOSPITAL. East Anglian Regional Hos- 
PITAL BOARD. MEDICAL REGISTRAR at above Hospital. 
Post provides wide range of experienc e in tuberculosis and 
includes duties in the Thoracic Surgical Unit. Appointment for 
1 year, renewable for second year. 

Applications, stating age, qualifications, and details of present 

and previous appointments, with names of 3 referees, to Secretary 
of Board, 117, Chesterton-road, Cambridge, by 29th June, 1953. 
Candidates invited to visit the Hospital by arrangement with 
Hospital Management Committee Secretary at Papworth 
Hospital. 
PERTHSHIRE MENTAL 4AOSPITALS BOARD OF 
MANAGEMENT. Temporary JUNIOR HOSPITAL MEDICAL 
on required. Salary in accordance with recognised 
scale. 

Applications, stating age, sex, nationality, qualifications, 
experience and present appointment, together with names of 
3 referees, should be forwarded to— 

D. W. STRUDLEY, Secretary and Treasurer, 

Board of Management, Perthshire Mental Hospitals. 
PLYMOUTH CLINICAL AREA. The Board of Governors 
OF THE UNITED BRISTOL HOSPITALS AND THE SOUTH-WESTERN 
REGIONAL HOSPITAL BOARD. Applications are invited by the 
above Boards from registered medical practitioners for the 
joint appointment of SENIOR REGISTRAR in Psychiatry 
to the Plymouth Clinical Area, based on Moorhaven Hospital, 
Ivybridge, South Devon. The appointment will be held for 
1 year in the first instance and, subject to satisfactory service, 
will be renewable annually for a further period not exceeding 
4 years in all. Applicants must have had previous experience 
in psychiatry and preference will be given to holders of the 
Diploma in Psychological Medicine. An excellent maisonette 
is available suitable for a married man with children. The 
post offers ek ery mae in all branches of inpatient and out- 
patient clinical work including neurology, mental deficiency and 
child guidance. The Outpatient Service is based on the South 
Devon and East Cornwall Hospital, Plymouth, and the Plymouth 
Child Guidance Clinic. Experience can be gained in the prin- 
ciples and practice of psychotherapy under supervision as well 
as in the physical methods of treatment, and half the time given 
to outpatient work is devoted to treatment. Moorhaven Hos- 
pital is recognised as a training centre for the R.M.P.A. D.P.M. 
A copy of the 1952 Annual Report and further particulars can 
be obtained from the Physician-Superintendent, Moorhaven 
Hospital. 

Applications (12 copies), stating date of birth, qualifications 
and experience, together with 12 copies of 2 testimonials, and 
the names and addresses of 2 referees, should be sent to the 
secretary of the Regional Hospital Board, 27, Tyndalls Park- 
road, Bristol, 8, not later than 4th July, 1953. 

PLYMOUTH. SOUTH DEVON AND EAST CORNWALL 
HOSPITAL. Applications are invited from registered medical 
practitioners for the appointments of :— 

(1) HOUSE SURGEON, Greenbank Road Section, vacant 
13th September, 1953, recognised for the Fellowship of the 
Royal College of Surgeons. 

(2) HOUSE SURGEON, Freedom Fields Section, vacant 
Ist September, 1953, ees for the Fellowship of the 
Royal College of Surgeons 

(3) HOUSE PHYSIC IAN, Freedom Fields Section, vacant 
Ist September, 1953. 

Applications, stating age, nationality, qualifications, and 
experience, with the names of 3 referees, to be sent «> 

ARTHUR R. CasH, Group Secretary. 

7, Nelson-gardens, Stoke, Devonport. 

PLYMOUTH. SOUTH DEVON AND EAST CORNWALL 
HOSPITAL, Greenbank-road. Applications invited from registered 
medical practitioners for the appointment of RESIDENT 
ANAESTHETIST (second or third post), vacant 20th July, 
1953, recognised for the D.A. 

Applications, stating age, nationality, 
experience, with 3 sawn testimonials, to 

ARTHUR R. CaAsH, Secretary. 
7, Nelson-gardens, Stoke, Devonport. 


PLYMOUTH. SOUTH DEVON AND EAST CORNWALL 
HOSPITAL. Applications invited from registered medical practi- 
tioners for the of 

(1) SENIOR HOUSE OFFICER to Casualty and Fracture 
Department, Greenbank Road Section, vacant immediately. 

(2) SENIOR HOUSE OFFICER to Casualty Department, 
Freedom Fields Section, vacant Ist July, 1953. 

(3) SENIOR HOUSE OFFICER in Anesthetics, Freedom 
Fields Section, vacant immediately. 

(4) SENIOR HOUSE OFFICER in Surgery, Freedom 
Fields Section, vacant immediately, recognised for the Fellowship 
of the Royal College of Surgeons. 

(5) PASDIATRIC HOUSE PHYSICIAN, Freedom Fields 
Section. vacant 23rd August, 1953, recognised for the D.C.H. 

(6) HOUSE OFFICER in Obstetrics, Alexandra Maternity 
Home, Devonport, vacant immediately. 

Applications, stating age, nationality, qualifications, and 
experience, with the names of 3 referees, to be sent to the under- 
signed as soon as possible. 

ARTHUR R. CasH, Group Secretary. 

7, Nelson-gardens, Stoke, Devonport. 2 
PONTEFRACT GENERAL INFIRMARY. House Surgeon 
(first or second post). Salary £350 or £400. Approved training 
for F.R.C.S. Vacant. 

Applic ations to Secretary Pontefract and Castleford Hospital 
Management Committee, Gt. Northern House, Salter-row, 
Pontefract, Yorks. 
PONTEFRACT GENERAL INFIRMARY. Locum Resi- 
DENT SURGICAL OFFICER required immediately. Salary 
£13 per week, less deduction for residential emoluments. 

‘Applications to Secretary, Pontefract and Castleford Hospital 
Management Committee, Gt. Northern House, Salter-row, 
Pontefract, Yorks. 
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PONTEFRACT GENERAL INFIRMARY. Resident 
SURGICAL OFFICER required. Senior House Officer scale— 
£670. Recognised for Fellowship. Offers good scope for practical 
experience. 

Applications to Secretary, Pontefract and Castleford Hos- 
pital Management Committee, Gt. Northern House, Salter- 
row, Pontefract, Yorks. 

PONTEFRACT GENERAL INFIRMARY. House 
PHYSICIAN required, first or second post. Recognised for 
D.C.H. Salary £350 or £400. Vacant. 

Applications to Secretary, Pontefract and Castleford Hospital 

Management Committee, Gt. Northern House, Salter-row, 
Pontefract, Yorks. 
PONTYPOOL AND DISTRICT HOSPITAL, Pontypool, 
MON. (115 Beds.) JUNIOR HOSPITAL MEDICAL OFFIC ER 
(surgical) required. This is the senior resident post. % House 
Surgeons and a House Physician also resident. Salary £700- 
£50-£1000, less £150 board-residence. 

Write, quoting 2 referees, to T. A. JONES. 
_ 64, Cardiff-road, Newport, Mon. 
POOLE GENERAL HOSPITAL, Poole, Dorset. Bourne- 
MOUTH AND EAST DORSET HOSPITAL MANAGEMENT COMMITTEE. 
HOUSE PHYSICIAN required 4th July, 1953 

Applications to the Hospital Secretary. 


PORTSMOUTH GROUP HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for the post of NON- 
RESIDENT OPHTHALMIC REGISTRAR, vacant 25th 
August, 1953, at the Portsmouth Eye and Ear Hospital with 
(rarely) duties at other hospitals in the Group. Preference to 
candidates holding a specialist qualification. 

Forms of application may be obtained from the Secretary, 
Portsmouth Group Hospital Management Committee, 35, Grove- 
road South, Southsea, which should be returned to him duly 
completed on or before 3rd July, 1953. Canvassing will dis- 
qualify, but it is hoped that candidates will visit the Hospital 
(by arrangement with the Secretary of the Group). 
PORTSMOUTH GROUP HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for the following appoint- 
ments : 

Saint Mary’s Hospital (General Hospital with 150 surgical 

beds—recognised for the F.R.C.S.; 74 acute medical beds) 

SENIOR HOUSE OFFICER (Casualty and Orthopedic 
Depart ments) vacant now. 

HOUSE SURGEON, vacant now. 

HOUSE PHYSICIAN, vacant now. 

HOUSE PHYSICIAN (pediatric), vacant 20th July, 1953. 
Pediatric Unit of 53 Beds, together with responsibility for 
60 neonatal cots. The post is recognised for candidates preparing 
for the -D.C.H. 

Royal Portsmouth Hospital (General Hospital with 
70 surgical beds—recognised for the F.R.C.S. ; 60 medical 
beds ; 68 orthopedic beds) 

SENIOR HOUSE SURGEON, vacant now. 

HOUSE SURGEON, vacant now. 

HOUSE SURGEON (orthopedic), Vacant 8th July, 1953. 
This is the main Orthopeedic and Accident Centre of the Group, 
serving a population of 500,000. 

2 HOUSE PHYSICIANS, vacant Ist July and 20th July, 1953. 

Queen Alexandra Hospital (124 surgical beds; 60 
medical beds) 

SENIOR HOUSE PHYSICIAN, vacant now. 

HOUSE PHYSICIAN, vacant now. 

HOUSE SURGEON, vacant now. 

Applications, stating age, experience and qualifications, 
together with the names of 2 referees, should be submitted as 
soon as possible to E. H. HURsT. 

35, Grove-road South, Southsea. 

PRESTON. ROYAL INFIRMARY. (400 Beds.) Applica- 
tions are invited for the post of SENIOR HOUSE OFFICER 
in Ophthalmology. Duties will be under direct supervision of 
Consultant Ophthalmologist. 

Applications, with names of 3 referees, to be forwarded to the 
undersigned at the Royal Infirmary, Preston. 

H. HILL, Secretary, 
Preston and Chorley Hospital Manage ‘ment Commitiee. 


READING AND DISTRICT HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for the post of RESIDENT 
SENIOR HOUSE OFFICER (Area Accident and Orthopedic 
Department), now vacant. Duties (which include casualty 
work) at Royal Berkshire Hospital (403 Beds) and Battle 
Hospital (343 Beds). Person appointed will work with Registrar 
and House Officer. 

Applications, stating age, nationality, present post, quali- 

fications with dates, together with names of 2 referees, to the 
Group Secretary, 3, Craven-road, Reading. 
READING. ROYAL BERKSHIRE HOSPITAL. Reading 
AND DISTRICT HOSPITAL MANAGEMENT COMMITTEE. Applications 
are invited for the post of SENIOR HOUSE OFFICER (anes- 
thetics) vacant 15th July for duties at the above Hospital. 

Apply, with full particulars, and copies of recent testimonials, 

to Group Secretary, 3, Craven-road, Reading. 
READING. ROYAL BERKSHIRE HOSPITAL (403 Beds) 
AND BATTLE HOSPITAL (343 Beds). Applications are invited for 
2 resident posts of HOUSE SURGEON, Accident and Orthopedic 
Department, both vacant Ist August for 6 months. Also 
casualty duties. 

Apply with full particulars, and copies of recent testimonials 
to Secretary, Royal Berkshire Hospital, Reading. 


READING. ROYAL BERKSHIRE HOSPITAL. (403 
Beds.) Applications are invited for the post of HOUSE 
SURGEON, vacant immediately, for a period of 6 months. 
F.R.C.S. recognised. 

Applications, stating age, nationality, present post, qualifica- 
tions with dates, together with copies of 3 recent testimonials, 
to the Secretary. 
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READING. ROYAL BERKSHIRE HOSPITAL. (403 
Beds.) aeeue os are invited for the post of RESIDENT 
ANAESTHETIST (House Officer), vacant Ist August for 6 
months. Post recognised for D.A. 

Applications, with full particulars, and copies of recent testi- 
monials to Secretary. 
REDRUTH. CAMBORNE-REDRUTH HOSPITAL. (151 
Beds—4 Residents.) WEST CORNWALL HOSPITAL MANAGEMENT 
COMMITTEE. SENIOR HOUSE OFFICER (surgical) required 
for the above Hospital. Post vacant 7th August, 1953. This 
is a general hospital with a great variety of cases. The post 
gives good experience in diagnosis, operative and postoperative 
treatment, and in actual operative procedure to the candidate. 

Applications, stating age, experience and nationality, together 
with references, to Hospital Secretary, Camborne-Redruth 
Hospital, Redruth, Cornwall. 
REDHILL. EAST SURREY HOSPITAL, Shrewsbury- 
road, REDHILL, SURREY. (139 Beds.) REDHILL GROUP HOSPITAL 
MANAGEMENT COMMITTEE, SENIOR HOUSE OFFICER 
(surgical). 


Apply, stating names of 2 referees or testimonials, to Hospital, 
secretary. 
ROCHDALE. BIRCH HILL HOSPITAL. (General 


956 Beds, Obstetrics 58 Beds.) ROCHDALE AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE. Applications are invited for the 
appointment of SENIOR HOUSE OFFICER (obstetrics and 
gynecology), now vacant. The post is for 12 — in the 
first instance and is recognised for the D.Obst.R.C. 

Applications to the Group Secretary, Birch Hilt Hospital, 
Rochdale, at once. 
ROCHDALE INFIRMARY. Rochdale and District Hos- 
PITAL MANAGEMENT COMMITTEE. SENIOR HOUSE OFFICER 
(orthopredics ), Post recognised for 6 months for F.R.C.S. 
examination. 

Apply at once to the Group Secretary, Central Offices, Birch 
Hill Hospital, Rochdale. 

ROCHDALE INFIRMARY. Rochdale and District Hos- 
PITAL MANAGEMENT COMMITTEE. HOUSE PHYSICIAN. Post 
recognised for pre-registration scheme. 

Apply at once to the Group Secretary, Central Offices, Birch 

Hill Hospital, Rochdale. 
ROCHDALE INFIRMARY. Rochdale and District Hos- 
PITAL MANAGEMENT COMMITTEE. HOUSE SURGEON. Post 
recognised for 6 months for F.R.C.S. examination and under 
pre-registration scheme. 

Apply at once to the Group Secretary, Central Offices, Birch 
Hill Hospital, Rochdale. : 
ROCHFORD, ESSEX. GENERAL HOSPITAL. Applica- 
tions are invited from practitioners of either sex for the appoint- 
ment of RESIDENT HOUSE OFFICER to the Obstetric and 
Gynecological Unit. The Hospital has 70 maternity beds, a 
gynecological ward of 25 beds and a Premature Baby Unit. Post 
vacant Ist August, 1953, is recognised for the D.Obst.R.C.O.G. 
and possibly the M.R.C.O.G. and is recognised as a pre- 
registration appointment. 

Applications, &c., to be sent to the undersigned not later than 
4th July, 1953. J. C. FIELD, Secretary. 
ROCHFORD, ESSEX. GENERAL HOSPITAL. (603 
Beds.) Applications are invited for the appointment of RESI- 
DENT HOUSE SURGEON (recognised for F.R.C.S.) vacant 
end of June, 1953. The duties are predominantly in general 
surgery, but the successful applicant will also be responsible 
to the Consultant Orthopeedic Surgeon for all orthopredic and 
fracture cases. The appointment is recognised as a pre-registra- 
tion post. 

Applications, with copies of at least 2 recent testimonials, 
should be sent as soon as possible to J. C. FIELD, Secretary. 
ROMFORD, ESSEX. OLDCHURCH HOSPITAL. Appli- 
cations are invited from registered medical practitioners for the 
post, now vacant, of HOUSE SURGEON (resident) for duties 
in the Casualty and Admissions Department at the above 
Hospital. This is a large General Hospital, with specialised 
departments dealing with all types of acute medical and surgical 
cases. The post affords good opportunity for gaining tuition 
and experience. 

Applications should be addressed immediately to the Secre- 
tary of the Romford Group Hospital Management Committee. 
Oldchurch Hospital, Romford, stating age, nationality, qualifi- 
cations, experience and 2 testimonials of recent date or names of 
2 referees. an 
ROMFORD, ESSEX. OLDCHURCH HOSPITAL. 722 
Beds.) Applications are invited for the post of RESIDENT 
HOUSE SURGEON in the General Surgical Unit. Recognised 
~~ F.R.C.S. 6 months appointment. This very active General 

ical Unit of approximately 100 Beds affords ample oppor- 
ont y for candidates to obtain first-class tuition and experience. 

Applications, stating age, nationality, qualific ations with 
dates, and details of experience, together with copies of 2 recent 
testimonials or names of 2 referees, should be sent immediately 
to the Group Secretary, Romford Group Hospital Management 
Committee, Oldchurch Hospital, Romford. 
RYDE. ROYAL ISLE OF WIGHT COUNTY HOSPITAL. 
SOUTH WEST METROPOLITAN REGIONAL HOSPITAL BOARD. ISLE 
OF WIGHT GROUP HOSPITAL MANAGEMENT COMMITTEE. Applica- 

tions are invited for an appointment as SURGICAL REGIS- 
TRAR (Male). The appointment is recognised for F.R.C.S., 
and is for a period of 1 year. General surgical duties. Post 
vacant on Ist July, 1953. Salary £775 or £890, according to 
previous posts held. Accommodation is available for married 
or single candidate near the Hospital. 

Forms of application, which may be obtained from the under- 
signed, must be returned, duly completed, not later than 14 
days from the appearance of this advertisement. 

. ForsHaw, Chief Administrative Officer. 

Hospital Management Committee Headquarters, 

Clatterford House, Carisbrooke, I.W. 


ve 


RYDE. ROYAL ISLE OF WIGHT COUNTY HOSPITAL. 
CASUALTY OFFICER AND ORTHOPASDIC HOUSE 
SURGEON (Senior House Officer grade). Duties commencing 
Ist July, 1953. Active Surgical Department with considerable 
amount of traumatic surgery. Resident post. 

Applications, stating age, qualifications, experience, and 
names of 2 referees, to— 

H. ForsHaw, Chief Administrative Officer. 
Hospital Management Committee —— 
Clatterford House, Carisbrooke, 


RUGBY. HOSPITAL OF ST. ans AND ST. LUKE’S 
HOSPITAL. SENIOR HOUSE OFFICER required for General 
Medical Department (60 Beds and 2 Outpatients Clinies). 

Apply, stating age, qualifications, with copy testimonials, 
to Hospital Secretary. 

RUGBY. HOSPITAL OF ST. CROSS AND ST. LUKE’S 
HOSPITAL. SENIOR HOUSE OFFICER, required for General 
Surgical Department (60 surgical beds and 3 Outpatients Clinics ). 

Apply, stating age, qualifications, with copy testimonials, 

to Hospital Secretary. 
SALFORD. LADYWELL HOSPITAL. Salford Hos- 
PITAL MANAGEMENT COMMITTEE. Applications are Toy ited for the 
post of JUNIOR HOSPITAL MEDICAL OFFICER at the 
above Hospital. The successful candidate will be required to 
reside at the Hospital and a deduction of £155 p.a. will be made 
from the appropriate salary for the cost of board-residence. 
Candidates should have some experience in infectious diseases. 
The post offers good experience in infectious, chest, venereal 
and skin diseases and geriatrics. There is ample time for study 
and further facilities are available in other hospitals of the 
Group. 

Applications, stating age, qualifications and experience, 
and giving the names of 2 referees, should be forwarded to the 
Hospital Secretary, Ladywell Hospital, Eccles New-road, 
Salford, 5, as soon as possible. 

SALFORD, LANCS. HOPE HOSPITAL. Salford Hos- 
PITAL MANAGEMENT COMMITTEE. Vacancies will exist at the end 
of July next for the following posts : 

1 SENIOR HOUSE OFFICER (piediatrics). 

1 HOUSE OFFICER (pediatrics), post-registration. 

1 HOU SE OFFICER (obstetrics), post-registration. 

Applications, together with the names and addresses of 3 

referees, should be addressed to the Hospital Secretary, to 
arrive not later than 27th June, 1953. 
SALISBURY GENERAL HOSPITAL. Salisbury Group 
HOSPITAL MANAGEMENT COMMITTEE. Applications — invited 
for the appointment of RESIDENT Hou SE PHYSICIAN for 
a period of 6 months from 20th August, 1953. Pre- anaadion 
post under Medical Act, 1950 

Apply, naming 2 referees, to Group Secretary, Odstock 

Hospital, Salisbury. 
SALISBURY GENERAL HOSPITAL. Salisbury Group 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
for the appointment of RESIDENT HOUSE SURGEON or 
SENIOR HOUSE OFFICER to the Orthopedic Department. 
Post vacant now and is graded according to experience. 

Apply immediately, naming 2 referees, to Group Secretary, 
Odstock Hospital, Salisbury. 
SALISBURY GENERAL a Salisbury Group 
HOSPITAL MANAGEMENT COMMITTE Applications are invited 
for the appointment of RESIDEN T HOUSE SURGEON fora 
period of 6 months from 16th June, 1953. Pre-registration post 
under Medical Act, 1950. 

Apply, naming 2 referees, to Group Secretary, Odstock 
Hospital, Salisbury. 

SALISBURY GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. SOUTH WEST METROPOLITAN REGIONAL HOSPITAL 
BOARD. Applications are invited for the appointment of RESI- 
DENT MEDICAL OFFICER/PASDIATRIC REGISTRAR at 
— k Hospital for a period of 12 months from 23rd September, 

953. 

Application forms may be obtained from, and must be returned 
to, the Group Secretary, Odstock Hospital, Salisbury, within 
14 days of the appearance of this advertisement. 


SUTTON, SURREY. BANSTEAD HOSPITAL. Applica- 
tions are invited for the post of PSYCHIATRIC REGISTRAR 
at the above Hospital of 2500 Beds. Full facilities are given 
for the study of all branches of Psychiatry, including Child 
Guidance. The successful applicant will be expected to accept 
secondment (during the course of his appointment) for a mini- 
mum period of 3 months at Belmont Hospital for the special 
study of neuroses. 

Applicants should apply to the Secretary, Banstead Hospital, 

Sutton, Surrey, for forms of application which should be returned, 
duly completed, within 14 days of the appearance of this 
advertisement. 
SCUNTHORPE AND DISTRICT WAR MEMORIAL 
HOSPITAL. SHEFFIELD REGIONAL HOSPITAL BOARD. Whole-time 
RESIDENT or NON-RESIDENT REGISTRAR (orthopedics ) 
required. Appointment for 1 year in first instance. 

Apply to Secretary, Sheffield Regional Hospital Board, Old 
Fulwood-road, Sheffield, by 6th July, 1953, giving age, 
nationality, qualifications, present and previous appointments 
with dates, naming 3 referees. 

SCUNTHORPE. WAR MEMORIAL HOSPITAL. (269 
Beds.) Immediate vacancies for Senior House Officer posts :— 

(a) CASUALTY OFFICER (resident). 

(b) HOUSE SURGEON (resident). 

Applications, naming referees, to Secretary, Scunthorpe 
Hospital Management Committee. 

SCUNTHORPE. WAR MEMORIAL HOSPITAL. (269 
Beds.) Immediate vacancy for Locum CASUALTY OFFICER 
and Locum HOUSE SURGEON (Senior House Officer grades). 

Applications, naming referees, to Secretary, Scunthorpe 
Hospital Management Committee. 
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SCOTLAND. WESTERN REGIONAL HOSPITAL 
BOARD. Applications are invited for the following appointments 
of 2 REGISTRARS in Anesthetics, 1 based at the Royal 
Infirmary, Glasgow, and 1 based at the Western Infirmary, 
Glasgow, which will be for 1 year in the first instance. These 
appointments are subject to the National Health Service 
(Scotland) superannuation regulations. 

Applications (16 copies), stating date of birth, qualifications, 
experience, present appointment, and the names of 3 referees, 
to reach the Secretary, Western Regional Hospital Board, 64, 
West Regent-street, Glasgow, by 7th July, 1953. 

SHEFFIELD. CITY GENERAL HOSPITAL. (Recognised 
for the Final Fellowship examination.) SHEFFIELD REGIONAL 
HOSPITAL BOARD. RESIDENT REGISTRAR (thoracic surgery) 
required. Large general hospital with Regional Department of 
Cardiology. Thoracic Surgical Unit deals with tuberculous and 
non-tuberculous cases. Higher qualification an advantage ; 
revious surgical experience desirable. Appointment for 1 year 
n first instance. 

Apply to Secretary, Sheffield Regional Hospital Board, Old 

Fulwood-road, Sheffield, by 29th June, 1953, giving age, nation- 
ality, qualifications, present and previous appointments with 
dates, naming 3 referees. 
SHEFFIELD. CITY GENERAL HOSPITAL. (Post recog- 
nised for F.R.C.S.) SHEFFIELD REGIONAL HOSPITAL BOARD. 
Whole-time RESIDENT or NON-RESIDENT CASUALTY 
REGISTRAR required. The successful candidate to reside at 
the Hospital when on duty (including “ on call’ duty). Appoint- 
ment for 1 year in first instance. 

Apply to Secretary, Sheffield come Hospital Board, Old 

Fulwood-road, Shettie Id, by 29th June, 1953, giving age, nation- 
ality, qualifications, present and previous appointments with 
dates, naming 3 referees. 
SHEFFIELD. LODGE MOOR HOSPITAL FOR IN- 
FECTIOUS DISEASES. (508 Beds.) SHEFFIELD REGIONAL HOS- 
PITAL BOARD. SHEFFIELD NO. 3 HOSPITAL MANAGEMENT COM- 
MITTEE. Applications are invited from registered medical 
practitioners for the post of RESIDENT SENIOR HOUSE 
OFFICER. Candidates should have held a resident appoint- 
ment in a Hospital. Salary £670 p.a. (subject to a deduction 
of £150 p.a. for residential emoluments). The appointment is 
normally for 1 year, subject to 1 months notice either side. 

Applications, stating age, qualifications, &c., to be forwarded 
forthwith to the Group Secretary, Sheffield No. 3 Hospital 
Management Committee, Lodge Moor Hospital, Sheffield, 10. 
SHEFFIELD REGIONAL HOSPITAL BOARD. Resident 
LOCUM MEDICAL REGISTRAR required immediately at the 
City Hospital, Derby, for a minimum period of 1 month. 
Remuneration at the rate of £16 per week with a deduction for 
residential emoluments. 

Apply to the Secretary. Sheffield Regional Hospital Board, 

Old Fulwood-road, Sheffield, naming 2 referees. 
SHEFFIELD. THE UNITED SHEFFIELD HOSPITALS. 
Applications invited for the non-resident post of SENIOR 
REGISTRAR in Aneesthetics at the Royal Infirmary Unit. 
The appointment is for 1 year in the first instance, and will 
be reviewed annually. It has been agreed in principle between 
the Board of Governors of The United Sheffield Hospitals and the 
Sheffield Regional Hospital Board that the appointment, if 
extended to the full period of 4 years, will be divided, if circum- 
stances permit, between the Royal Infirmary and a hospital in 
the Region. 

Applications, stating age, qualifications, and experience, with 
the names of 3 referees, should be sent not later than 27th June 
to the Chief Administrative Officer, The United Sheffield 
Hospitals, West-street, Sheffield, 1. 

Applications invited from registered medical practitioners 
for RESIDENT SENIOR HOUSE OFFICER posts in the 
Obstetric and Gynecological Departments at the Jessop Hospital 
for Women. Vacancies will occur on Ist October. 

Applications, stating age, qualifications, and experience, with 

3 recent testimonials, should be sent immediately to the 
Superintendent, Jessop Hospital for Women, Leavygreave-road, 
Sheffield, 3. 
SHEFFIELD. WHARNCLIFFE HOSPITAL. Sheffield 
REGIONAL HOSPITAL BOARD. Whole-time SURGICAL REGIS- 
TRAR required with duties also in the Orthopedic Department. 
Single accommodation available if required. Appointment for 
1 year in first instance. 

Apply to Secretary, Sheffield Regional Hospital Board, 

Old Fulwood-road, Sheffield, by 29th June, 1953, giving age, 
nationality, qualifications, present and previous appointments, 
with dates, naming 3 referees. 
SHOTLEY BRIDGE GENERAL HOSPITAL, Shotley 
BRIDGE, CO. DURHAM. (557 Beds.) Applications are invited 
for the resident posts of 3 HOUSE SURGEONS, which are 
recognised for pre-registration purposes. Posts vacant during 
July, 1953. Salary £350-£450 p.a., according to experience. 
Deduction of £100 p.a. for board, lodging, &c. 6 months 
appointment. Posts recognised for F.R.C.S. 

Applications, stating age, qualifications, experience and 
enclosing copies of 2 recent testimonials, to the Secretary 
Superintendent, North West Durham Hospital Management 
Committee. 
SLOUGH. UPTON HOSPITAL. Applications are 
invited for the post of SENIOR HOUSE OFFICER (Depart- 
ment of Obstetrics and Gynwecology). Preference will be given 
to applicants who have had previous experience in a general 
medical or surgical appointment. The post is resident and 
becomes vacant on 20th June and is for 1 year. 

Applications, stating age, qualifications, and previous experi- 
ence, together with copies of 2 recent testimonials, should be 
sent to the Hospital Secretary. af re 
SLOUGH. UPTON HOSPITAL. Locum Senior House 
OFFICER (casualty) required for holiday relief. 

Applications, stating age, experience, &c., should be sent to 
the Hospital Secretary. 


SLOUGH. UPTON HOSPITAL. House Physician 
required for post vacant 16th June. Salary on national scale. 

Applications, stating age, experience and qualifications, 

together with copies of recent testimonials, should be sent to the 
Hospital Secretary. 
SHREWSBURY. ROYAL SALOP INFIRMARY COP- 
THORNE HOSPITAL. (500 Beds.) Applications are invited 
from registered medical practitione rs (Male or Female) for the 
appointment of HOUSE PHYSICIAN, vacant Ist July, 1953. 

Applications, stating age, qualific ations, nationality and 
experience, accompanied by copy testimonials, should be sent 
to— J. P. MALLETT, Group Secretary, 

Shrewsbury Group 15 Hospital Management Committee. 

Royal Salop Infirmary, Shrewsbury. 

SOUTHAMPTON GENERAL HOSPITAL. (Recognised 
for the Membership and Diploma examinations of the R.C.O.G.) 
2 HOUSE SURGEONS (resident) required early August. 
Posts tenable 6 months, 1 being recognised for Pre-registration 
Service. 

Applications, with copies of recent testimonials, should be 

forwarded as soon as possible to the Group Secretary, South- 
ampton Group Hospital Management Committee, Bullar- 
street, Southampton. 
SOUTHAMPTON GENERAL HOSPITAL. (80 surgical 
beds.) HOUSE SURGEON (resident) required from beginning 
of August. Post tenable for 6 months. Recognised for F.R.C.S. 
and for Pre-registration Service. 

Applications, with copies of testimonials, should be forwarded 

as soon as possible to the Group Secretary, Southampton 
Group Hospital Management Committee, Bullar-street, South- 
ampton. 
SOUTHAMPTON. ROYAL SOUTH HANTS HOSPITAL 
(278 Beds) AND SOUTHAMPTON GENERAL HOSPITAL (471 Beds). 
SENIOR HOUSE OFFICER (E.N.T.) required from beginning 
of August. Post is recognised for the F.R.C.S. (Eng.) and 
D.L.O. examinations’ and provides experience in all branches 
of E.N.T. work, including audiometry. The Group includes 
a diagnostic and distributing hearing-aid centre. 

Applications, with copies of recent testimonials, should be 
forwarded as soon as possible to the Secretary, Southampton 
Group Hospital Management Committee, Bullar-street, South- 
ampton. 
SOUTHAMPTON. ROYAL SOUTH HANTS HOSPITAL. 
(278 Beds.) HOUSE PHYSICIAN (resident) required from 
llth July. Recognised for Pre-registration Service. Post 
tenable 6 months. 

Applications, with copies of testimonials, should be forwarded 
to the Group Secretary, Southampton Group Hospital Manage- 
ment Committee, Bullar-street, Southampton, as soon as 
possible. 
SOUTHAMPTON. ROYAL SOUTH HANTS HOS- 
PITAL. (278 Beds.) HOUSE SURGEON (resident) required 
from July. Post recognised for F.R.C.S. and for Pre-registration 
Service. Tenable 6 months. 

Applications, with copies of recent testimonials, should be 

forwarded as soon as possible to the Group Secretary, Southamp- 
ton Group Hospital Management Committee, Bullar-street, 
Southampton. 
SOUTHAMPTON. ROYAL SOUTH HANTS HOSPITAL. 
(278 Beds.) CASUALTY OFFICER/SENIOR HOUSE 
OFFICER (orthopedic) required for the above Hospital (Ortho- 
pedic Unit, 74 Beds). This Hospital is the centre to which all 
trauma from a large industrial town and port is directed, thus 
providing excellent experience in the treatment of traumatic 
conditions. 

Applications, with copies of testimonials, to be submitted 
as soon as possible to the Secretary, Southampton Group 
Hospital Management Committee, Bullar-street, Southampton. 


SOUTH ELMSALL. WARDE-ALDAM HOSPITAL. 
RESIDENT SURGICAL OFFICER required. Salary £670 p.a. 
A detached residence is available for which a deduction will be 
made. 

Applications to Secretary, Pontefract and Castleford Hospital 
Management Committee, Gt. Northern House, Salter-row, 
Pontefract, Yorks. 
SOUTHEND GENERAL HOSPITAL. Applications are 
invited for the post of RESIDENT GYNASCOLOGICAL 
HOUSE SURGEON, vacant 18th July, 1953. Post recognised 
for M.R.C.O.G. 

Applications, &c., to reach the not later than 
Ist July, 1953. . FIELD, Secretary. 
SOUTHEND-ON-SEA. GENERAL AL Applica- 
tions are invited for the post of RESIDENT HOUSE SUR- 
GEON, vacant on 14th July, 1953. Salary according to previous 
appointments held less a deduction at the rate of £100 a year 
for residential emoluments. 

Applications, stating age, qualifications and experience, 
with copies of recent testimonials, should reach the under- 
signed at the Hospital by Ist July, 1953. Applications also 
invited from pre-registration candidates. 

J.C. FIELD, Secretary. 
SOUTHEND-ON-SEA MANAGEMENT 
COMMITTEE. Applications are invited for the post of HOUSE 
OFFICER in an active Geriatric Unit (House Officer grade). 

Applications, with copies of 2 testimonials, to be pee 
to the undersigned not later than 7 7 days after the appearance 
of this advertisement. J. C. FIELD, Secretary. 
SOUTH LINCOLNSHIRE AREA. Sheffield Regional 
HOSPITAL BOARD. Whole-time REGISTRAR (chest diseases) 
required. The successful candidate to reside, and undertake 
work, at the Lincoln Isolation Hospital as well as attending 
associated Chest Clinics. Appointme nt for 1 year in first instance. 

Apply to Secretary, Sheffield Regional Hospital Board, Old 
Fulwood-road, Sheffield, by 29th June, 1953, giving age, nation- 
ality, qualifications, present and previous appointments with 
dates, naming 3 referees. 


53 


of 
| 
| 
| 
| 
| 
] 
| Bs. 
> 
= 


THE LANceET] 


THE LANCET GENERAL ADVERTISER 


[JUNE 20, 1953 


SWINDON HOSPITAL GROUP. (536 Beds.) Swindon 
AND DISTRICT HOSPITAL MANAGEMENT COMMITTEE. Applications 
invited from registered medical practitioners for the post of 
RESIDENT HOUSE SURGEON for General Surgical Unit 
(80 Beds). Post recognised for F.R.C.S. Married accommodation 
available. 

Applications, giving full details, and names of not more than 
3 referees, to Secretary, Swindon and District Hospital Manage- 
ment Committee, 7, Okus-road, Swindon, as soon as possible. 
SWINDON HOSPITALS. (500 Beds.) Applications 
invited from registered medical practitioners for vacancies 
occurring on 25th July, 1953 and 7th August, 1953, for posts of 
RESIDENT HOUSE PHYSICIANS in acute Medical Unit of 
64 Beds at St. Margaret’s Hospital. 

Full details, together with copies of 3 recent testimonials, to 
Swindon and District Hospital Management Com- 
mittee, 7, Okus-road, Swindon, Wilts, as soon as possible. 


SWANSEA HOSPITAL. (403 Beds.) QGlantawe Hos- 
PITAL MANAGEMENT COMMITTEE. Registered medical practi- 
tioners are invited to apply for the resident appointment of 
SENIOR HOUSE OFFICER in the Surgical Unit of the above 
Hospital. The Hospital is recognised for the F.R.C.S. (Eng.) 
examinations. 

Applications, stating age, qualifications and experience, 
should be forwarded to— 

0. C. HOWELLS, Secretary, 
Glantawe Hospital Management Committee. 

Swansea Hospital, St. Helen’s-road, Swansea. _ 
SWANSEA HOSPITAL. (403 Beds.) Glantawe Hospital 
MANAGEMENT COMMITTEE. Registered medical practitioners 
are invited to apply for the non-resident appointment of 
SENIOR HOUSE OFFICER in the Orthopmedic Department of 
swansea Hospital. The Hospital is recognised for Part IL of 
the Diploma in Physical Medicine. 

Applications, stating age, —— ations and experience, should 
be addressed to-— HOWELLS, Secretary, 

Glantawe Management ¢ ‘ommittee. 

Swansea Hospital, St. Helen’s-road, Swansea. 

SWANSEA HOSPITAL. Glantawe Hospital Management 
COMMITTEE. Registered medical practitioners are invited to 
apply for the non-resident appointment of SENIOR HOUSE 

OFFICER in the E.N.T. Department of the above Bocnital. 
The Hospital is rec ognised under the regulations of the F.R.C.S. 
D.L.O., and the D.O 

Applications, stating age, qualifications and experience, 
should be forwarded to O. C, HOWELLS, Group Secretary. 

__ St. Helens-road, Swansea. 

SWANSEA. MOUNT PLEASANT HOSPITAL. (276 
Beds.) GLANTAWE HOSPITAL MANAGEMENT COMMITTEE.  Regis- 
tered medical practitioners are invited to apply for the resident 
appointment of JUNIOR HOSPITAL MEDICAL OFFICER 
for work in the Medical and Surgical Departments, and in the 
Chronic Sick Wards of the above Hospital. The post will 
become vacant on Ist August, 1953. 

Applications, stating age, experience and qualifications, 
should be addressed to— 

O. C. HOWELLS, Group Secretary, 
Glantawe Hospital Management Committee. 

St. Helen’s-road, Swansea. 

STAFFORD HOSPITAL MANAGEMENT COMMITTEE. 
SENIOR HOUSE OFFICER (anesthetics), Male or Female. 
Recognised for D.A. Post now vacant. Duties mainly at the 
General Infirtnary, Stafford, which is the main and acute general 
hospital of the Group. 

Applications, with copies of 3 testimonials, to the Group 

Secretary, Stafford Hospital Management Committee, 13, Fore- 
gate-street, Stafford. 
STAFFORD. STAFFORDSHIRE GENERAL INFIR- 
MARY. (159 Beds-—— Recovery Unit 32 Beds.) STAFFORD HOSPITAL 
MANAGEMENT COMMITTEE. HOUSE PHYSICIAN (Male or 
Female). Post now vacant. Recognised for Pre-registration 
service. 

Applications, giving full particulars, together with copies of 3 
recent testimonials, to be forwarded to the Group Secretary, 
13, Foregate-street, Stafford. 

STOCKPORT INFIRMARY, Stockport. (163 Beds.) 
Applications are invited for the following posts :— 

SENIOR HOUSE OFFICER (Resident Surgical Officer). 
The post is recognised for the F.R.C.S. 

HOUSE OFFICER (general surgery and E.N.T.). The 
post is approved under D.L.O. regulations, and also for pre- 
registration purposes. 

LOUSE OFFICER (general surgery and ophthalmology). 
The post is approved under D.O.M.S., Regulations and also for 
pre- registration purposes. 

HOUSE OFFICER (general surgery and gynecology). The 
post, which is recognised for pre-registration purposes, becomes 
vacant 3ist July, 1953. 

Applications, stating age, qualifications and experience, 
together with copies of 2 testimonials, to be addressed to the 
secretary, Stockport and. Buxton Hospital Management Com- 
mittee, 59B, Shaw-heath, Stockport, Cheshire. 

STOCKPORT. STEPPING HILL HOSPITAL. 464 
Beds.) Applications are invited for the post of SENIOR HOUSE 
OFFICER (Assistant Resident Surgical Officer). 

Applications, stating age, experience and qualifications, 
together with copies of 2 testimonials, to be addressed to the 
Secretary, Stockport and Buxton Hospital Management Com- 
mittee, 59B, Shaw-heath, Stockport, Cheshire, immediately. 
STOKE-ON-TRENT. NORTH STAFFORDSHIRE 
ROYAL INFIRMARY. STOKE-ON-TRENT HOSPITAL MANAGEMENT 
COMMITTEE. HOUSE OF (orthopedics ) required, vacant 
now. Post recognised for F.} 

Applications, stating age together with details 
of previous service, to the Group Secretary, Stoke-on-Trent 
Hospital Management Committee, Princes-road, Stoke-on-Trent. 
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STOKE-ON-TRENT. NORTH STAFFORDSHIRE 
ROYAL INFIRMARY. STOKE-ON-TRENT HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for the post of HOUSE 
OFFICER (general surgery), vacant shortly. The Hospital is 
recognised for F.R.C.S. examination and the post is recognised 
for experience during pre-registration period. 

Apply, with copy testimonials, stating age, nationality, and 
full details of previous service, to the Group Secretary, Hospital 
Management Committee, Princes-road, Stoke-on- Trent. i 
STOKE-ON-TRENT. NORTH STAFFS ROYAL 
INFIRMARY. (475 Beds.) STOKE-ON-TRENT HOSPITAL MANAGE- 
MENT COMMITTEE. Applications invited for post of SENIOR 
HOUSE OFFICER (ophthalmics), vacant Ist July, 1953. 
Recognised for F.R.C.S. and D.O. 

Applications, stating age, and experience, together with copy 
testimonials, to the Group Secretary at Head Office, Hospital 
Management Committee, Princes-road, Stoke-on-Trent. 
STOKE-ON-TRENT. NORTH STAFFS ROYAL INFIR- 
MARY. STOKE-ON-TRENT HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited for the post of HOUSE OFFICER 
(medical with dermatology). Approval for Pre-registration 
Service under the Medical Act, 1950. 

Apply with copy testimonials, stating age, nationality, and 
full details of previous service, to the Group Secretary, Hospital 
Management Committee, Princes-road, Stoke-on-Trent. 
STOKE-ON-TRENT. NORTH STAFFS ROYAL sa nl 
MARY. STOKE-ON-TRENT HOSPITAL MANAGEMENT COMMITT: 
Applications are invited for the post of HOUSE OFFIC ER 
(medical with pee diatrics), vacant Ist July. The post is recog- 
nised for experience during pre-registration period. 

Apply, with copy testimonials, stating age, nationality, and 
full details of previous service, to the Group Secretary, Hospital 
Management Committee, Princes-road, Stoke-on-Trent. 
STOKE-ON-TRENT HOSPITAL MANAGEMENT COM- 
MITTEE. ORTHOPADIC HOSPITAL, HARTSHILL. Applications are 
invited for the post of SENIOR HOUSE OFFICER (ortho- 
peedics), vacant now. 

Applications, stating age, and nationality, together with 
details of previous service, to the Group Secretary, Stoke-on-Trent 
Hospital Management Committee, Princes-road, Stoke-on-Trent. 
STOKE-ON-TRENT GROUP OF HOSPITALS. Whole- 
time SENIOR REGISTRAR in Chest Diseases. In first instance 
duties mainly at Cheshire Joint Sanatorium, Market Drayton 
(305 Beds) but full facilities provided for work in other group 
hospitals and clinics. Experience specialty essential. Successful 
candidate may subsequently be required to spend not more than 
2 years in a selected hospital of the United Birmingham Hospitals 
in accordance with the arrangements for the interchange of 
Registrars agreed between the 2 Boards. 

Application forms from Secretary, Birmingham Regional 

Hospital Board, 10, Augustus-road, Birmingham, 15, to be 
returned before 6th July, 1953. ; 
ST. ALBANS CITY HOSPITAL, St. Albans, Herts. 
(372 Beds.) CASUALTY OFFICER (Registrar grade) required 
for the Casualty Department at the above Hospital. Post 
recognised for the F.R.C.S. regulations and vacant end of July, 
1953. This is a temporary appointment. 

Applications, stating age, qualifications, and experience, 

together with the names of 2 referees, should be forwarded to 
the Acting Group Secretary, St. Albans City Hospital, Normandy - 
road, St. Albans. 
TUNSTALL. BURSLEM, HAYWOOD AND TUNSTALL 
WAR MEMORIAL HOSPITAL, (96 Beds.) STOKE-ON-TRENT HOSPITAL 
MANAGEMENT COMMITTEE, Applications are invited for the post 
of HOUSE OFFICER (medical). 

Apply, with copy testimonials, and details of previous appoint- 

ments held, to the Group Secretary, Stoke-on-Trent Hospital 
Management Committee, Princes-road, Stoke-on-Trent, as soon 
as possible. 
TUNSTALL. BURSLEM, HAYWOOD AND TUNSTALL 
WAR MEMORIAL HOSPITAL, (96 Beds.) STOKE-ON-TRENT HOSPITAL 
MANAGEMENT COMMITTEE. Applications are invited for the post 
of HOUSE OFFICER (general surgery ). 

Apply, with copy testimonials, stating age, nationality, and 
full details of previous service, to the Group Secretary, Hospital 
Management Committee, Princes-road, Stoke-on-Trent. 
TAUNTON AND SOMERSET HOSPITAL. Applications 
are invited from registered medical practitioners for the post of 
SENIOR HOUSE OFFICER (casualty and orthopedic ). 

Applications, stating age, qualifications with dates, nationality, 
details of experience, together with 2 recent testimonials, to be 
sent immediately to the Secretary, Taunton Hospital Manage- 
ment Committee, Musgrove Park Hospital, Taunton, Somerset. 


TAUNTON HOSPITAL MANAGEMENT COMMITTEE. 
TAUNTON AND SOMERSET HOSPITAL (Musgrove Park and East 
Reach Branches). Applications are invited for the post of 
HOUSE PHYSICIAN (general medicine). 

Applications, stating age, qualifications with dates, nation- 

ality, and details of experience, together with 2 recent testi- 
monials, should be sent tothe Secretary, Musgrove Park Hospital, 
Taunton. 
TAUNTON HOSPITAL MANAGEMENT COMMITTEE. 
TAUNTON AND SOMERSET HOSPITAL (Musgrove Park and East 
Reach Branches). Applications are invited for the appointment 
of SENIOR RESIDENT OFFICER (surgical) in the grade of 
Senior House Officer. The post is tenable for 1 year with a 
salary of £670 p.a., less a deduction of £150 p.a. in respect of 
board-residence. This is a post giving excellent experience in 
surgery including operating work according to qualifications 
and experience. The post is recognised by the Royal College 
of Surgeons as a qualifying appointment for the final Fellowship 
examination. 

Applications, stating age, nationality, qualifications with 
dates, and details of experience, together with the names and 
addresses of 2 referees, should be sent to the Secretary, Musgrove 
Park Hospital, Taunton, Somerset. 
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TAUNTON HOSPITAL MANAGEMENT COMMITTEE. 
TAUNTON AND SOMERSET HOSPITAL (Musgrove Park and East 
Reach Branches). Applications are invited from registered 
medical practitioners for the post of SENIOR HOUSE OFEICER 
(aneesthetics). The Hospital is recognised for training for the 
D.A., and previous experience in anesthesia, while desirable, is 
not essential. 

Applications, stating age, qualifications with dates, and details 

of experience, together with 2 testimonials, should be sent 
immediately to the Secretary, Musgrove Park Hospital, Taunton, 
Somerset. 
TORQUAY. TORBAY HOSPITAL. Torquay District 
HOSPITAL MANAGEMENT COMMITTEE. RESIDENT SENIOR 
HOUSE OFFICER, with previous experience in general 
medicine, required immediately. 

Applications, stating qualifications, nationality, age, with 
copies of testimonials (quoting Ref. F.955/32), to be sent to the 
Group) Secretary, Torquay District Hospital Management 
Committee, 62/64, East-street, Newton Abbot, 8. Devon. 
TORQUAY. TORBAY HOSPITAL. 

HOSPITAL MANAGEMENT COMMITTEE. RESIDENT SENIOR 
HOUSE OFFICER, with previo. experience in surgery, 
required for 2nd July, 1953. (Post recognised for F.R.C.S.) 

stating qualifications, nationality, age, 


Torquay District 


Applications, with 
copies of testimonials, (quoting Ref. F.955/30) to be sent to 
the Group Secretary, Torquay District Hospital Management 
Committee, 62/64, East-street, Newton Abbot, 8. Devon. 
TORQUAY. TORBAY HOSPITAL. (166 general beds.) 
HOUSE OFFICER (surgery), Male or Female, required 
immediately. (Post recognised for F.R.C.S.) 

Applications, stating qualifications, nationality, and age, with 
copies of testimonials (quoting Ref.: F.955/29), to be sent to 
the Group Secretary, Torquay District Hospital Management 
Committee, 62/64, East-street, Newton Abbot, South Devon. _ 


TRURO. ROYAL CORNWALL INFIRMARY. 
Hospital—212 Beds. 9 Residents.) WEST CORNWALL HOSPITAL 
MANAGEMENT COMMITTEE. Applications are invited for the 2 
posts of SENIOR RESIDENT HOUSE OFFICER to the 
Orthopedic and Traumatic Department which fall vacant on 
14th June and 30th June, 1953, respectively. This is a large and 
busy centralised unit with 2 Consultants, 64 Beds, and Out- 
patient Departments also £5: Bed Rehabilitation Annexe which 
deal with the whole of the West Cornwall Area. The posts 
are tenable for 1 year. 

Applications, stating age, nationality, qualifications and 
experience, and accompanied by copies of 2 recent testimonials, 
should be forwarded to the Hospital Secretary, Royal Cornwall 
Infirmary, Truro, without delay. 5 
TRURO. ROYAL CORNWALL INFIRMARY. (General 
Hospital—212 Beds. 9 Residents.) WEST CORNWALL HOSPITAL 
MANAGEMENT COMMITTEE. Applications are invited from pre- 
registration students or qualified medical practitioners (Male 
or Female), for the office of HOUSE SURGEON in an extremely 
active general hospital doing major surgery and with busy 
outpatient departments. Post now vacant. 

Applications, enclosing copies of 2 recent testimonials, should 
be sent to the Hospital Secretary. 

TRURO. ROYAL CORNWALL INFIRMARY. 
Hospital—212 Beds. 9 Residents.) WEST CORNWALL 
MANAGEMENT COMMITTEE. Applications are invited from 
pre-registration students or qualified medical practitioners 
for HOUSE SURGEON (Male or Female) for General Surgery 
and Gynecology, vacant 5th August, 1953. The successful 
candidate will be responsible jointly with the House surgeon 
for the 66 Beds allocated to the 2 specialties. 

Applications, stating age, qualifications and 
and enclosing copies of 2 recent testimonials, 
to the Hospital Secretary. 

WARWICK HOSPITAL, “‘Lakin- -road, Warwick. (265 
Beds.) SOUTH WARWICKSHIRE HOSPITAL GROUP, Applic: ations 
are invited for the appointment of CASUALTY OFFICER 
(Male or Female), Senior House Officer grade. The post is 
suitable for one reading for higher qualitic ations and offers 
facilities for contact with all Specialist Units in the Hospital. 

Applications, together with 2 testimonials, to be sent to the 
Administrative Officer, Warwick Hospital, Lakin-road, Warwick. 
WARWICK (near). CENTRAL HOSPITAL. South 
WARWICKSHIRE HOSPITAL GROUP (NO. 14). SENIOR HOUSE 
OFFICER required in this Mental Hospital of 1400 Beds, with 
Neurosis Unit, 4 adult and 2 child Psychiatry Clinics. Recognised 
for D.P.M. Departments of electro-encephalography, occupa- 
tional therapy, psychology and social work. Salary £670 p.a. 
A modern house is — (rental inclusive of rates at present 
£95 9s. p.a.). 

Applications to the Medical Superintendent, with names and 

addresses of 3 referees, within 7 days. 
WATFORD. SHRODELLS HOSPITAL. (General Hos- 
pital—420 Beds.) Applications are invited for the post of 
SENIOR HOUSE OFFICER to the Geriatric unit. This is a 
newly formed Unit for the study of geriatric conditions under 
a full-time Specialist. If resident there will be a deduction of 
£130 p.a. for emoluments. Adequate time is available for 
reading. 

Applications, together with not more than 2 copies of recent 
testimonials, should reach the Medical Officer-in-Charge as soon 
as possible. 

WARRINGTON AND DISTRICT HOSPITAL MANAGE- 
MENT COMMITTEE. Applications are invited from qualified 
practitioners for the vacancy of RESIDENT ANASSTHETIST 
(Senior House Officer grade), Male or Female, at the Warrington 
Infirmary. Scale of salary £670 p.a., less £130 p.a. for residential 
emoluments. 
; Applications to— 
L. Boot, Group Secretary, 
Warrington and District Hospital Management Committee. 
c/o General Hospital, Warrington. 


(General 


(General 
HOSPITAL 


experience, 
should be sent 


WARRINGTON GENERAL HOSPITAL. (368 Beds.) 
Applications are invited for the post of HOUSE SURGEON 
(Male or Female) at the above Hospital. National Health 
Service terms and conditions. The staffing of the Surgical Unit 


consists of a Senior Registrar, Senior House Officer, and 2 
House Surgeons. The post offers a comprehensive training in 
surgery. 

Apply, 


giving full particulars to— 
H. Boot, Group Secretary, 

Warrington and District Hospital Management Committee. 

c/o General Hospital, Warrington, Lanes. : 
WAKEFIELD. MANYGATES HOSPITAL, Barnsley- 
road. HOSPITAL MANAGEMENT COMMITTEK NO. 9 WAKEFIELD A 
Group. Applications are invited for the post of OBSTETRICAL 
HOUSE SURGEON at the above Hospital and Annexe. Total 
number of Beds—50. The post which is second House Officer 
grade is recognised for training for the D.Obst.R.C.O.G. Post 
vacant Ist August, 1953. The terms and conditions of service 
are in accordance with the National Health Service Act and 
Regulations. 

Applications should be made to the undersigned as soon as 
possible. 

Clayton Hospital, Wakefield. W. READ, Group Sccvetary. 


WAKEFIELD. THE GENERAL HOSPITAL, Park Lodge- 
lane. HOSPITAL MANAGEMENT COMMITTEE NO. 9 WAKEFIELD A 
Group. Applications are invited for the post of OBSTETRICAL 
AND GYNECOLOGICAL HOUSE SURGEON at the above 
Hospital. This post which is second House Officer grade, offers 
general experience in all types of obstetric and gynecological 
cases. Post vacant Ist August, 1953. The terms and conditions 
of service are in accordance with the National Health Service 
Act and Regulations. 

Applications should be made to the undersigned as soon as 
possible. 

Clayton Hospital, Wakefield. W. ReaD, Group Secretary. 


WAKEFIELD. THE GENERAL HOSPITAL, Park Lodge- 
lane. (160 Beds.) HOSPITAL MANAGEMENT COMMITTEE NO, 9. 
WAKEFIELD A GROUP. Applications are invited for the appoint- 
ment of a SENIOR HOUSE OFFICER in General Surgery at 
the above Hospital. Terms and conditions of service are in 
accordance with the National Health Service Act and Regulations 
thereunder. 

Applications should be made to the Group Secretary, 
Hospital, Wakefield. 

WALSALL GENERAL HOSPITAL, Staffs. Resident 
ANXSTHETIST (Senior House Officer) required immediately. 
Post recognised for D.A., and tenable for 1 year. 

Apply Secretary. 

WOODFORD BRIDGE, WOODFORD GREEN, ESSEX. 
CLAYBURY HOSPITAL (for nervous and mental disorders). 
a are invited for the post of SENIOR HOUSE 
OFFICER. The appointment is full-time, resident or non- 
resident, at a salary of £670 p.a. Board-residence for an 
unmarried applicant for which a charge of £150 p.a. will be made, 
is available. The Hospital has over 2000 Beds and an admission- 
rate of about 900 a year. All forms of treatment are under- 
taken and outpatient clinics at general hospitals are run by 
the Hospital staff. As far as is possible, facilities will be offere d 
for attendance at lectures in London (1l-hour journey) for the 
D.P.M. Previous general, but not psychiatric, experience 
necessary. 

Applications, with full particulars and the names and addresses 

of not less than 2 referees, to be sent to the Physician-Superin- 
tendent of the Hospital not later than 14 days after the appear- 
ance of this advertisement. 
WELSH REGIONAL HOSPITAL BOARD. Applications 
are invited for the appointment of a REGISTRAR in Anvsthetics 
to serve the Wrexham, Powys and Mawddach Hospital Manage- 
ment Committee.* The successful candidate will be based on the 
Maelor General Hospital, Wrexham. The post will be subject 
to review at the end of the first year. 

Forms of application should be obtained from the Senior 

Administrative Medical Officer, Welsh Regional Hospital Board, 
Cathays Park, Cardiff, within 14 days of appearance of this 
advertisement. 
WESTON-SUPER-MARE GENERAL HOSPITAL. (110 
Beds.) Applications are invited from registered medical prac- 
titioners for the resident appointment of HOUSE PHYSICIAN 
(first, second, or third post), vacant early July. The appoint- 
ment is for 6 months in the first instance and may be renewed 
for a further 6 months. 

Applications, stating age, qualifications and 
together with names and addresses of 2 referees, 
addressed to the Secretary, Weston-super-Mare 
Management Committee. 
WESTON-SUPER-MARE GENERAL HOSPITAL. 
Beds. ) 


Clayton 


experience, 
should be 
Hospital 


(110 
Applications are invited from registered medical practi- 
tioners for the resident appointment, now vacant, of HOUSE 
SURGEON (first, second, or third post). The appointment will 
be for a period of 6 months in the first instance and may be 
renewed for a further 6 months. 

Applications, stating age, qualifications and experience, 
together with names and addresses of 2 referees, should be 
addressed to the Secretary, Weston-super-Mare Hospital 
Management Committee. 


WEST BROMWICH AND DISTRICT GENERAL HOS- 
PITAL, Edward-street, WEST BROMWICH. (144 Beds.) Applica- 
tions are invited for the post of HOUSE SURGEON (first, 
second, or third post). Range of salary £350—-£450 p.a., according 
to experience, with deduction of £100 p.a., in respect of board 
and lodging. The post is tenable for 6 months and is recognised 
for pre-registration scheme. 

Applications, together with 3 
be submitted to— 

Joun O. RoBINs, Secretary, 
District Hospitals Management Committee, 


recent testimonials, should 


West Bromwich and 
Group No, 18. 
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WEST CORNWALL CLINICAL AREA. The Board of 
GOVERNORS OF THE UNITED BRISTOL-HOSPITALS AND THE SOUTH- 
WESTERN REGIONAL HOSPITAL BOARD. Applications are invited 
by the above Boards from registered medical practitioners 
for the joint appointment of SENIOR REGISTRAR in General 
Medicine and Diseases of the Chest. The appointment will 
be held for 1 year in the first instance, but may be renewed 
thereafter on an annual basis. The successful candidate will 
be required to work for the first year mainly at the Royal Corn- 
wall Infirmary, Truro, and to visit other hospitals in the Clinical 
Area as may be determined by the Regional Board from time 
to time. The range of duties will include approximately 4 
sessions per week in the work of the Chest Service of the Area. 

Applications (12 copies), stating date of birth, qualifications 
and experience, together with 12 copies of 2 testimonials, and 
the names and addresses of 2 referees, should be sent to the 
secretary of the Regional Hospital Board, 27, Tyndalls Park- 
road, Bristol, 8, not later than 4th July, 1953 
WHISTON. COUNTY HOSPITAL. (882 Beds.) Appli- 
eations are invited for the post of RESIDENT HOUSE 
PHYSICLAN vacant on 5th July, 1953. 6 months appointment. 
Salary in accordance with the terms and conditions of service 
for medical staff 

Applications, stating age, qualifications and experience, and 
giving 2 names for reference, should be forwarded to the under- 
signed as soon as possible. 

N. RICHARDS, Secretary, 
St. Helens and District Hospital Management Committee. 

_ Group Office, County Hospital, Whiston, near Prescot. 
WHISTON. COUNTY HOSPITAL. (882 Beds.) Appli- 
cations are invited from suitably qualified medical practitioners 
for the appointment of SENIOR HOUSE OFFICER to act as 
Casualty Officer. The post is vacant from 5th July, 1953. 
Salary in accordance with the terms and conditions of service 
for medical staffs. 

Applications to be forwarded to the undersigned immediately. 

N. RICHARDS, Secretary, 
st. Helens and District Hospital Management Committee. 

Group Office, County Hospital, Whiston, near Prescot. 
WICKFORD (near), ESSEX. RUNWELL HOSPITAL. 
(1032 Beds.) SENIOR HOUSE OFFICER (Male or Female) 
for 1 of the Consultant’s Divisions and to assist in outpatient 
work. Excellent postgraduate facilities for D.P.M. Salary 
£670 ; residential charge £180. 

Applications, with copies of testimonials, to the Secretary. 
WIGAN. ROYAL ALBERT EDWARD INFIRMARY. 
(200 Beds.) HOUSE SURGEON (Male or Female) required at the 
above Hospital. House Officer grade post, recognised for the 
F.R.C.S. examination. Post now vacant. Approved pre- 
registration post. 

Applications, stating age, qualifications, &c., together with the 
names of 2 referees, should be received by the Secretary, Wigan 
and Leigh Hospital Management Committee, Knowsley House, 
Wigan, as soon as possible. 

WIGAN. ROYAL ALBERT EDWARD INFIRMARY. 
(200 Beds.) HOUSE PHYSICIAN (resident) required at the 
above Hospital. House Officer grade post, now vacant. 

Applications, stating age, qualifications, and details of 
previous employments, together with the names of 2 referees, 
should be forwarded to the undersigned as soon as possible. 

T. W. Hurst, Secretary, 
Wigan and Leigh Hospital Manage ment Committee. 

Knowsley House, Wigan. 


WIGAN. ROYAL ALBERT EDWARD INFIRMARY. 
(200 Beds.) Applications are invited for the post of SENIOR 
HOUSE OFFICER (aneesthetics) for duties at the above and 
other hospitals in the Group. The post which is tenable Sor 1 year 
will be resident, and is recognised for the F.F.A.R.C.S. exami- 
nations. Wide experience in all branches of ane the sia isav ailable, 
and there are particular facilities for experience in major thoracic 
and orthopedic work. 

Applications, stating age, experience and nationality, together 
with the names of 2 referees, should be forwarded to the under- 
signed as soon as possible, 

T. Hurst, Secretary, 
Wigan and L Management Committee. 

Knowsley House, Wigan. 

WIGAN. ROYAL ALBERT EDWARD INFIRMARY. 
(200 Beds.) SENIOR HOUSE OFFICER in Orthopedic 
Surgery required for duties at the Royal Albert Edward 
Infirmary, Wigan. Post now vacant. 

Applications, stating age, nationality, and previous hospital 
appointments, together with the names ‘of 2 referees, should be 
received by the undersigned as soon as possible. 

T. W. Hurst, Secretary, 
Wigan and Leigh Hospital Manageme ‘nt Committee. 

Knowsley House, Wigan. 

WINDSOR. KING EDWARD Vil HOSPITAL. House 
SURGEONS (2) in General Surgery required, Male or Female. 
post cant 14th August, and 1 immediately. Recognised 
for F.R. - Salary on national scale. Preference will be given 
to a pre-registration House Officer post: under 
the Medical Act, 1950. 

Applications, stating age, qualifications with dates, and 
nationality, together with copies of recent testimonials, or 
the names of 2 referees, should be sent to the Hospital Secretary 
by 3rd July, 1953. 


WINDSOR. KING EDWARD VII HOSPITAL. Gyneco- 
LOGICAL HOUSE SURGEON required, Male or Female, for 
post vacant Ist August. Salary on national scale. The successful 
candidate will be resident at Old Windsor Unit of this Hospital. 
a ants are required to be members of a Medical Protection 
Ssocie y. 

Applic ations, stating age, nationality. qualifications with 
dates, and experience, together with copies of recent testimonials 
or the names of 3 referees, should be sent to the Hospital 
Secretary by 4th July, 1953. 
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WINDSOR. KING EDWARD VII HOSPITAL. Applica- 
tions are invited for the resident post of JUNIOR HOSPITAL 
MEDICAL OFFICER (geriatrics), vacant 3rd July, at the 
Windsor and Old Windsor Units of the above Hospital. Salary 
scale £700-£50-£1000 p.a., subject to a charge of £120 p.a. 
for board-residence. 

Applications, stating age, nationality, qualifications with 

dates, together with copies of recent testimonials, should be sent 
to the Hospital Secretary by 26th June, 1953. 
WINCHESTER. ROYAL HAMPSHIRE COUNTY HOS- 
PITAL. (311 Beds.) SENIOR HOUSE OFFICER (orthopedics) 
required immediately. Appointment for 6 months in the 
first’ instance. 

Applications, with copies of 2 testimonials, to the Secretary. 
WINCHESTER. ROYAL HAMPSHIRE COUNTY HOS- 
PITAL. (311 Beds.) HOUSE OFFICER —— vacant 
immediately. The Hospital is recognised for the D.A 

Applications, with copies of 2 testimonials, should be sent to 
the Secretary. _ 
WINCHESTER. ROYAL HAMPSHIRE COUNTY HOS- 
PITAL. (311 Beds.) SENIOR HOUSE OFFICER in the 
Pathological Department, vacant 2nd August. Preferably 
resident. Duties will include training in the various branches 
of clinical pathology, especially hematology. Previous experi- 
ence in clinical pathology desirable, but not essential. 

Applications, with copies of 2 te stimonials, to the Secretary. 
WINCHESTER. ROYAL HAMPSHIRE COUNTY HOS- 
PITAL. (311 Beds.) HOUSE SURGEON to the Senior Surgeon, 
vacant 3rd July, 1953. 

Applications, with copies of 2 testimonials, should be sent 
to the Secretary. 

WOLVERHAMPTON HOSPITAL MANAGEMENT 
COMMITTEE GROUP NO. 16, BIRMINGHAM REGION. 

The Royal Hospital, Wolverhampton (an Associated 

Hospital of the Univ ersity of Birmingham Medical School) 

SENIOR HOUSE OFFICER or HOUSE OFFICER (Fracture 

and Orthopeedic De partment), vacant now. 

SENIOR HOUSE OFFICER vacant now. 

Appointme nt recognised for D.A 

HOUSE OFFICER (Casualty Department), vacant 27th June. 

HOU SE OFFICER (general surgery), vacant now. 

HOUSE OFFICER (general surgery), vacant 13th July. 

HOUSE OFFICER (pediatric), vacant 23rd July. Appoint- 

ment recognised for D.C 

New Cross Hospital, Wolverhampton 

HOUSE OFFICER (general medicine), vacant now. 

HOUSE OFFICER (general surgery), vacant now. 

Wolverhampton and Midland Counties Eye Infirmary 

(Recognised for F.R.C.8. and D.O. examinations) 

HOUSE OFFICER, vacant now. 

Applications, with copies of 3 recent testimonials, to be sent 
to W. CocKBURN, Group Secretary. 

The Royal Hospital, Wolverhampton. 

WORCESTER ROYAL INFIRMARY. Applications are 
invited for the appointment of HOUSE SURGEON (general 
surgery), vacant Ist July. The post will be tenable for 6 months 
and salary and conditions will be in accordance with the terms 
for hospital medical staff. 

Applications, with copies of testimonials, should be sent to 
the Secretary as soon as possible. 
WAR MEMORIAL HOSPITAL. (170 

s.) Applications are invited for a PASDIATRIC HOUSE 
OFFICER to commence duties immediately at the above 
Hospital. This Hospital has a Baby Unit of 15 Cots for acute 
cases and a busy Outpatients Department. Certain duties in 
the main general Pediatric Unit of 50 Beds and Cots are also 
arranged by the Consultant Peediatrician. ; 

Applications, stating age, qualifications, and copies of 2 
testimonials, should be sent to— 

WILLIAM JONEs, Secretary, Wrexham, 

Powys and Mawddach Hospital Management Committee. 
__Maelor General Hospital, Wrexham. 
YORKSHIRE. EAST RIDING HOSPITAL MANAGE- 
MENT COMMITTEE. 

Westwood Hospital, Beverley, Yorks (218 Beds) 

(a) ORTHOPEDIC HOUSE SURGEON (Senior House 
Officer). Recognised for F.R.C.S.) Vacant now. 

(b) HOUSE SURGEON (first, second, or third post), vacant 
now. Pre-registration post. Recognised for F.R.C.s. General 
surgical duties, some orthopaedics. 

East Riding General Hospital, Driffield, Yorks, (249 

Beds) 
E& SURGEON (first, second, or third post), vacant 
July. Pre-registration post. Recognised for F.R.C.S. General 
surgical duties. 

Broadgate Mental Hospital, Beverley, Yorks (650 Beds) 

(7d) HOUSE PHYSICIAN (first, second, or third post), 
vacant now. 

Salary for (a) is £670 p.a., less £140 for board and lodging ; 
and for (6), (¢), and (d) £350-£450 p.a., less £100 for board 
and lodging. Fully qualified practitioners may also apply for 
the pre-registration posts. 

Detailed applications to Secretary, Westwood Hospital, 
Beverley, Yorkshire. 
NEW YORK. ALBANY HOSPITAL. Approved Assistant 
RESIDENCY in Neurology available Ist July, 1953, in above 
Hospital, affiliated with Albany Medical College. Salary $1620, 
plus room, uniforms and laundry. 

Inquire Medical Director, Albany Hospital, Albany, New 

York, . U.S.A. 
U.S.A. MASSACHUSETTS-BOSTON-NEW ENGLAND 
HOSPITAL (150 Beds) is offering 3 approved ROTATING 
INTERNESHIPS beginning Ist July, 1953, for 12 months. 
Women given preference. Stipend $35 per month with full 
maintenance. 

Inquire Chairman of Committee on Education, res _ aes 
Hospital, Dimock-street, Boston, Massachusetts, U.S. 
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Public Appointments 


BRADFORD. CITY OF BRADFORD. Health Bepart- 
MENT. Appointment of ASSISTANT MEDICAL OFFICER. 
Applications are invited from registered medical practitioners 
(Male) who hold the Diploma in Public Health. The duties will 
be concerned with personal and environmental health, and the 
person appointed will be responsible for clinical work in the 
School Health and Maternity and Child Welfare Services, and 
also for the sociomedical work of the Area with which he will 
be concerned. It is hoped to arrange for the appointee to 
undertake clinical work at one of the Pediatric Units of the 
local hospitals for approximately the equivalent of 1 session 
a week. The person appointed will be required to undertake 
such.other duties from time to time as may be decided by the 
Medical Officer of Health. The salary is in the scale £850—£50- 
£1150 according to experience, &c. The post is subject to the 
appropriate superannuation scheme and the successful candidate 
will be required to pass a medical examination. 

Forms of application may be obtained from the Medical 
Officer of Health, Town Hall, Bradford, and should be returned 
to the undersigned within 14 days of the appearance of the 
advertisement. A LEATHEM, Town Clerk. 

Town Hall, Bradford, 3rd June, 1953. 


DERBYSHIRE COUNTY COUNCIL. County Health 
DEPARTMENT. ASSISTANT SCHOOL AND ASSISTANT 
MATERNITY AND CHILD WELFARE MEDICAL OFFICER. 
Applications are invited from registered medical practitioners for 
this whole-time superannuable post. Salary £850 p.a., by 
annual increments of £50 to £1150 p.a., plus a car allowance on 
the Council’s scale. 

Particulars and application forms are obtainable from Dr. 

J. B. S. MorGAN, County Medical Officer, County Offices, St. 
Mary’s Gate, Derby. 
HER MAJESTY’S COLONIAL SERVICE. Mauritius. 
Doctors having Medical qualifications registrable by the General 
Medical Council in the United Kingdom, and possessing 1 or 
more years postgraduate experience, are required for the 
following posts : 

(1) MEDICAL OFFICER OF HEALTH to deal with all 
matters affecting the health of the district assigned to him, 
and to coérdinate the activities of the Social and Health services. 
He would be required to conduct some of the services and to 
direct and supervise the work of all sanitary staff in his district. 
He would also assist in the training of local health staff. Candi- 
dates are required to possess the Diploma in Public Health. 
The Diploma in Tropical Medicine and Hygiene is desirable but 
not essential. 

(2) VENEREAL DISEASE OFFICER to responsible 
for the treatment of cases of venereal diseases under the direction 
of the Director of Medical Services and to conduct a venereal 
diseases survey. 2 years postgraduate experience required and 
at least 3 months special instruction in venereal diseases. 

(3) Lady MEDICAL OFFICER for general medical duties 
with special emphasis on maternity and child-welfare and 
school medical work. She may exceptionally be called upon 
to assist in the performance of sanitary duties. 

Appointments to (1) and (3) can be made on a permanent 
basis with pension (non-contributory) at the age of 55, or on 
agreement for 3 years. Appointment to (2) is for only 3 years, 
renewable if desired. salary scale for all appointments is 
Rs.10,020-Rs.19,020 (4751 10s.-£1426 10s.) p.a. In addition 
a temporary non-pensionable cost-of-living allowance is payable 
which amounts to 12% on salary not exceeding KRs.12,000 
(£900) p.a. and 9% on salary over Rs.12,000 (£900) p.a. Candi- 
dates in the National Health Service may resign from the 
National Health Service but retain their superannuation rights 
(up to a limit of 6 years) during their time in Mauritius and 
receive a resettlement grant of 20° of the aggregate of their 
Mauritius salary on leaving Mauritius at the end of their engage- 
ment. Quarters are not provided, but Officers who have not 
been allocated Government houses will be reimbursed any 
difference between approved rent paid for a private house 
(subject to a maximum of Rs.250 (£18 15s.) per mensem) and 
in 10°, salary they would normally pay for a Government 
house. For this purpose, Officers residing in hotels or boarding 
houses will be regarded as paying half the board and lodging 
charge for themselves and their wives in respect of rent. 
Income-tax at local rates. Free passages in both directions are 
provided for Ofticer, and in the case of male Officers for wife 
and children not exceeding 5 persons in all. Generous home 
leave is granted after each tour of 3 years. 

Application forms can be obtained from the Director of 

Recruitment (Colonial Service), Colonial Office, Sanctuary 
Buildings, Great Smith-street, London, 8.W.1 (quoting reference 
No. CDE. 117/52/04). 
HER MAJESTY’S COLONIAL SERVICE. Seychelles. 
Male MEDICAL OFFICER under 45 years of age required to 
conduct campaign against Venereal Disease. Appointment on 
agreement for 3 years. Basic salary, Rs.12,540 (£940 10s.) p.a. 
In addition expatriation pay of Rs. 2200 (£165) p.a. and 
temporary cost-of-living allowance probably of Rs. 2880 (£216) 
p.a. are payable. A doctor in the National Health Service may 
resign from the National Health Service but retain his super- 
annuation rights during his time in the Seychelles and receive a 
resettlement grant of 20% of the aggregate of his Colonial 
salary on leaving the Seychelles at the end of his engagement. 
Quarters provided at rental of Rs.1254 (£94 1s.) p.a. Income-tax 
at local rates. Free passages provided in both directions for 
Officer and family up to cost of 3 adult passages. Generous 
home leave granted on completion of service. Candidates must 
possess medical qualifications registrable in the United Kingdom 
and have special knowledge and experience of treatment of 
venereal disease. 

Application forms from Director of Recruitment (Colonial 
Service), Colonial Office, Sanctuary Buildings, Great Smith- 
street, London, 8.W.1 (quoting reference No. CDE 117/54/01). 


HER MAJESTY’S COLONIAL SERVICE. Nigeria. 
Applications are invited from Doctors with medical qualifications 
registrable in the United Kingdom and with at least 1 years 
experience after qualification for the following posts in the 
Medical Department of the Government of Nigeria : 

(a) MEDICAL OFFICERS, for general duties in preventive 
and curative medicine which may include purely rural health 
work, involving much travelling. 

(6b) MEDICAL OFFICERS OF HEALTH. Duties as under 
(a). In addition the selected Officers would undertake the 
control of sanitary matters, and may be required to perform 
the duties of Port Health Officer at a sea or air port. Candidates 
should possess a Diploma in Public Health. A Diploma in 
Tropical Hygiene, though not essential, is desirable. 
Appointments may be made as follows :— 

(a) on 3 years probation for permanent and pensionable 
employment in the Colonial Medical Service, with retiring age 
of between 45 and 55. Pensions are at the rate of 1/600th of final 
pensionable emoluments for each completed month of reckonable 
service ; 

(b>) from the National Health Service. Candidates may 
resign from the National Health Service but retain their super- 
annuation rights during their time in Nigeria (up to 6 years) 
and receive a resettlement grant of 20% of the aggregate of their 
Colonial salary on leaving Nigeria at the end of their engage- 
ment ; or 

(c) on short-term contract (2-4 tours of 18 months duration) 
with inclusive salary of from £1087 p.a. rising to £2000 p.a. ; 
on completion of contract a gratuity is paid at the rate of 
or 10s. for each completed period of 3 months service (including 
eave). 

Officers appointed under (a) or (c) are required to contribute 
to a Widows’ and Orphans’ Pension Scheme. Salaries, including 
pensionable expatriation pay for officers appointed under (a) 
or (6), range from £950 to £1850 p.a. Starting salary in all 
cases depends on experience and war service. Quarters are 
provided at low rents. Free passages in both directions are 
provided for Officer and his wife. Payment of the cost actually 
incurred on 1 outward and 1 homeward passage for each of 2 
children under age of 18, subject to maximum of £75 in respect 
of the return journey for each child, is also granted. Income- 
tax at local rates. Local leave is permissible and generous home 
leave is granted after each tour of 18 months duration. 

Application forms can be obtained from the Director of 
Recruitment (Colonial Service), Colonial Office, Sanctuary 
Buildings, Great Smith-street, London, 8.W.1 (quoting reference 
No. CDE/117/14/01), 


HER MAJESTY’S COLONIAL SERVICE. Nigeria. 
Doctors (who have completed their National Service) possessing 
medical qualifications registrable in the United Kingdom are 
required as HOUSE SURGEONS and HOUSE PHYSICIANS 
in Nigeria for werk in hospital wards and outpatient depart- 
ments under the supervision of Specialists and Medical Officers. 
The appointed Officers will, subject to satisfactory reports, 
become eligible for appointment as Medical Officers after 1 
years experience. Salary £750 a year, quarters provided at a 
rental of £57 a year. Appointment will be on 3 years probation 
for permanent and pensionable employment with retiring age of 
between 45 and 55 years. Free passages in both directions are 
provided for Officer and his wife. Payment of the cost of return 
passages for up to 2 children under the age of 18, subject to 
maximum of £75 each child, is also granted. Income-tax at 
local rates. Local leave is permissible and generous home 
leave is granted after each tour of 18 months duration. 

Application forms can be obtained from the Director of 
Recruitment (Colonial Service), Colonial Office, Sanctuary 
Buildings, Great Smith-street, Londou, S.W.1 (quoting reference 
No. CDE/117/14/011). 


FACTORY DGCTORS. Factories Acts, 1937 and 1948. 
The following appointments as Appointed chee ed Doctor are 
vacant. Apply to Chief Inspector of Factories, st. James’s- 
square, London, 8.W.1. 

Latest date for 


District County receipt of applications 
STOWMARKET SUFFOLK < 4TH JULY, 1953 
LYME REGIS oe DORSET 4TH JULY, 1953 


LONDON TRANSPORT EXECUTIVE. | Applications are 
invited from registered medical practitioners for a post of 
MEDICAL OFFICER. The successful applicant will be res- 
ponsible to the Chief Medical Officer for general clinical work 
and the medical supervision of working conditions. Commencing 
salary £1250 p.a. The appointment is subject to a medical 
examination. On completion of a satisfactory probationary 
period, the selected applicant will be expected to join a 
contributory superannuation scheme. 

Applications, giving full details of qualifications and experi- 
ence, together with the names of 3 referees, should be sent 
within 14 days of the appearance of this advertisement to the 
Staff Officer (F/EV 237), London Transport Executive, 55, 
Broadway, S.W.1. 


MEATH COUNTY COUNCIL, Ireland. Office of Whole- 
time Temporary SURGEON to Meath County Council. Applica- 
tions are invited for the above-mentioned post. The position is 
whole-time and temporary and for a period of 6 months in the 
first instance but may be renewed for a further period or periods 
pending the appointment of a permanent holder. Salary which 
is inclusive of temporary bonus is at the rate of £1340 per year. 
Certain private fees are also allowable. The appointment is 
subject to sanction by the Minister for Health, Ireland. Candi- 
dates may be required to attend for interview at their own 
expense in Dublin. 

Full particulars of office and application forms may be 
obtained from the Chief Officer, County Council Offices, Our 
Lady’s Hospital, An Uaimh, County Meath, Ireland, to whom 
completed application forms must be returned, Latest date for 
receipt of application forms is 27th June, 1953 


57 


| 
~ 
| 
| 
| 
Bast 
| 
| 
| 
= 


THE LANCET] 


THE LANCET GENERAL ADVERTISER 


[JUNE 20, 1953 


LONDON COUNTY COUNCIL. Applications 
from registered medical practitioners for post of Whole-time 
ASSISTANT MEDICAL OFFICER in Public Health Depart- 
ment. Salary £850 rising annually by £50 to £1150, commencing 
salary dependent on Local Government Service. No emoluments. 
Duties primarily with child health. Preference to candidates 
experienced in (1) Maternity and child-welfare work and 
(2) The School Health Service, and holding Diploma in Public 
Health. 

Applic ation _ forms from Medical Officer of Health (PH/D1), 
County Hall, 8.E.1, for return by 27th June (634), 


MINISTRY OF SUPPLY ESTABLISHMENT, Alder- 
MASTON, BERKS, requires ASSISTANT in Medical De partment 
for hematological and biochemical work. Qualifications : 
minimum of Higher School Certificate (science) or equivalent. 
Additionally the Diploma of the Institute of Medical Laboratory 
Technology in Hematology may be an advantage. Knowledge 
of biochemistry desirable. Salary within range, Assistant 
Experimental Officer, £264-£576. Women somewhat less. 
Post unestablished. 

Application forms from M.L.N.S., Technical and Scientific 
Register (K_), 26, King-street, London, 8.W.1, quoting G169/53A. 
Closing date 4th July, 1953. 


MONMOUTHSHIRE COUNTY COUNCIL. The Council 
invite applications from duly qualified medical practitioners for 
the appointments of ASSISTANT MEDICAL OFFICERS. 
Possession of the D.P.H. or similar qualification would be an 
advantage. The duties will mainly be the medical inspection and 
treatment of school children and infant welfare work. The 
salary will be at the rate of £950 p.a. rising by increments of 
£50 to a maximum of £1300 p.a. The successful candidates will 
be required to act under the direct supervision of the County 
Medical Officer, to devote whole time to the work of the County 
Council, and to reside in such place as the County Council may 
determine. The posts will be subject to the provision of the 
National Health Service superannuation regulations, and to a 
satisfactory medical examination. 

A schedule of duties to be performed, together with conditions 
of appointment and a form of application can be obtained from 
the County Medical Officer, to whom applications accompanied 
by copies of not more than 3 testimonials are to be sent by 
Sist July, 1953. VERNON LAWRENCE, Clerk of the Council. 

County Hall, Newport, Mon. 


PRISON AND BORSTAL SERVICE. Psychiatric Sacial 
WORKERS (Women). Applications are invited for 2 posts in the 
above service at} Manchester and Brixton, London, S.W.2. 
Salary £500-£€20-£640 p.a., starting pay according to age, 
experience and qualifications. London posts carry an allowance 
as follows : £10 under age 21; £20 between 21 and 25; £30 
at 26 or over. Pensionable under the Health Superannuation 
scheme. Applicants must hold the Mental Health Certificate 
of either the University of Edinburgh, London or Manchester, 
and should preferably be experienced in mental work. 
Regulations and application forms from Establishment Officer 
(K.84/3/6), Prison Commission, Horseferry House, Dean Ryle- 
street, London, S.W.1, to be returned by 4th July, 1953. 


QATAR GOVERNMENT MEDICAL SERVICE. Applica- 
tions are invited for the post of CHIEF MEDICAL OFFICER 
for the State Medical Service in Qatar. Candidates should 
preferably have experience in an Arab-speaking country or 
should be prepared to learn Arabic as quickly as_ possible. 
Special experience in either ophthalmic work or gynecology 
would be an advantage. Good general medical qualifications 
with surgical and administrative experience are required. 
The present senior staff consist of 2 Indian doctors, and a 
British hospital secretary who also runs the Public Health 
Organisation, and it is proposed to recruit a British Medical 
Officer and at least 1 more Arab doctor. Salary £2500-£3000 
a year tax free in Qatar, according to age, experience and 
qualifications. Free furnished house (hard furnishings), fuel, 
light, water, and motor transport. Appointment for 5 years 
terminable by either side at 3 months notice. Leave on full 
pay, earned at the rate of 3 months for every 12 months of 
service, may be taken after each 18 months period of service. 

Applicants should write, giving particulars of their qualifica- 
tions and the names of 2 referees, to the Secretary, Ministry 
of Health (Division 5a), Savile- row, London, W.1. 


invited 


ROYAL NAVAL MEDICAL SERVICE 


Candidates are invited for service as Medical Officers 
in the Royal Navy—preferably below 28 years. 


| 

| 

They must be British subjects whose parents are | 

British subjects, and be medically fit. No examination | 
will be held but an interview will be required. 

| 

| 

| 

| 

| 


Initial entry will be for 4 years’ short service after 
which gratuity of £600 (tax free) is payable, but per- 
manent commissions are available for selected short- 
service officers. 


Consideration will be given to the grant of up to 2 years 
ante-date of seniority in respect of approved periods of | 
service in recognised civil hospitals, etc. | 


For full details apply MEDICAL DIRECTOR-GENERAL, 
Admiralty, S.W.1. 


To non-professional posts the Notification of Vacancies Ord>r 1952 applie 


Psychiatrists with psycho-analytic experience 
are invited to consider a post offered by an industrial concern 
near Leeds. 

The object of the appointment is the improvement of the 
mental health and human relations within an industrial com- 
munity. The method of approach would be arranged in con- 
sultation with the Psychiatrist, but is at present envisaged as 
supplying : first, an individual and group psycho-therapeutic 
service, partic ularly to the more influential members wishing to 
avail themselves of it ; secondly, psychiatric assistance in 
selection screening for more important appointments ; and 
finally, where requested, advice to senior executives on relevant 
implications of policy and practice. Research projects are a 
possibility. The post could be full-time or less, as additional 
private practice is available and there may be openings for 
other consultant psychiatric work and teaching. It is hoped, 
for example, that a very close connection with the University 
—— ment of Psye hiatry can be built up, and that the suce essful 
candidate may receive some honorary appointment which 
would allow him to take part in teaching and research. 

The primary qualifications are psycho-analytic and psycho- 
therapeutic training and experience, plus the capacity to main- 
tain a completely independent professional role within an 
industrial organisation. Age over 30; date of appointment 
by arrangement ; salary not less than the consultant scale 
appropriate to age and experience in this specialist work. 
A similar post existed throughout the past 5 years, and is now 
vacant through an unexpected death. 

Information and inquiries on the professional aspects of this 
post from Tavistock Institute of Human Relations, 2, Beaumont- 
street, London, W.i (WELbeck 5415). Formal applications to 
the Managing Director, Ellis Group of Companies, Apperley 
Bridge, near Bradford, Yorks. 


Boots Pure Drug Co. Ltd., invite applications for the post 
of Assistant Medical Officer (full time) from Registered Medical 
Practitioners of either sex. The successful applicant will be 
expected to assist in the supervision of the health and environ- 
ment of employees and to conduct medical examinations. The 
scope of the work is varied and includes office staff, printing 
works, chemical and pharmac eutical factories. Some knowledge 
of industry or interest in industrial medicine is important. 
Salary will be within the range of £1200-£1800 p.a. according 
to age, qualifications and experience. Membership of the 
Company’s pension scheme is obligatory. Letters of application 
should give details of previous career and experience and should 
include the names of 3 persons to whom reference can be made. 

-Applications should be addressed to the Secretary, Boots 
Pure Drug Co. Ltd., Station-street, a and should be 
received not later than 10th July, 1953 


Medical Officers required for Whaling Ex pedi- 
tions leaving U.K. in August and October. Candidates should, 
preferably, be over 30 years of age and have had considerable 
all-round experience. Applicants must be registered with the 
General Medical Council. Salary £100 per month with free food 
and lodging.—Applications, giving details of age, qualifications 
and experience, with copies of 3 recent testimonials and names 
of 3 referees, to be sent forthwith to: CHR. SALVESEN & Co., 
29, Bernard-street, Leith. 


Parke, Davis & Co.Ltd. In connection with the evaluation 
of new drugs an exceptional opening exists for a young medical 
man, preferably with a higher qualification. Since the work 
will include clinical duties preference will be given to candidates 
who have had several years experience in this field. Salary 
according to age, qualifications and ex xperien nee but not less than 
£1000 p.a. Generous pension plan, 5-day week.—Apply with 
full details to the Manager, Parke, Davis & Co. Ltd., Staines- 
road, Hounslow, Middlesex 

Temporary Medical Officer required for exploration | party 
in Middle East. Most of work will be on air-conditioned ship. 
Should have experience of emergency surgery and knowledge of 
Arabic an advantage. Contract will be for 2 years with probable 
extension and possibility of permanent appointment. Bachelor 
preferred but shore accommodation will eventually become 
available for married man. Emoluments, including allowances, 

£2250-£2500 p.a. Vrite giving full particulars to Staff Depart- 


ment R/F, SHELL PETROLEUM COMPANY LIMITED, St. Helen’s- 
court, London, E.C.3. 
Radiotherapist. There is a vacancy for an Assistant, 


with a view to a partnership, in South Africa. The salary during 
the period of assistantship, and the terms of the partnership, 
will depend on experience and qualifications. The commencing 
salary offered is £2500-£3500, depending on qualifications. 
Applicants should have the necessary qualifications for the 
Register of Specialists in South Africa. Full personal and 
professional details are requested. The Advertiser will be avail- 
able for interviews in London, from the middle of June until 
17th July and from the middle of August to the middle of 
September.— Address, No. 824, THE LANCET Office, 7, Adam- 
street, Adelphi, London, W.C.2. a 
“Pregnancy Diagnosis by the Xenopus Method.” 24-hour 
service.—Send specimen of urine and £1 1s. fee to : WELBECK 
BIOLOGICAL LABORATORIES, 26, Park-crescent, Portland-place. 
W.1 (Telephone : MUSeum 5386-7). 

Applicants for posts requiring testimonials copied or 
duplicated should communicate with MANTON SECRETARIAL 
SERVICE, LTD., 98, Victoria-street, S.W.1 (Phone: VICtoria 
0141), who are specialists in this kind of work 
The British Journal of Medical Hypnotism. 
£1 1s. p.a. 
Sussex. 
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depressive 
states 


of 
psychogenic 
origin 


Each fluid ounce contains : 


Dexamphetamine sulphate . . . 30 mg. 
Aneurine (thiamine) hydrochloride 30 mg. 
Sodium glycerophosphate . . . 240 mg. 
Potassium glycerophosphate . . 60 mg. 


energy and well-being 


A new pleasantly flavoured tonic and 
stimulant for the relief of mild depression 


and lethargy. 


Depressive conditions are commonly 
associated with persistent pain, chronic 
organic disease, the climacteric, and old 
age. ‘Adetate’ relieves the symptoms, 
giving a feeling of well-being and 
increased energy. It is also of value as 
an adjunct in the control of obésity. 


Initial dosage should be small, and 
increased gradually until the desired 
effect is reached. For adults, 1 to 3 tea- 
spoonfuls daily in divided dosage is 
suggested, given before meals, the last 
dose of the day before 4 p.m. to avoid 
interference with sleep. 


‘Adetate’ Additive Elixir is supplied in 
bottles of 4 and 16 fluid ounces. 


Literature and clinical package gladly 
sent on request. 


SHARP & DOHME LTD., HODDESDON, HERTS 


BOHME ‘ADETATE’ Elixir 


Trade Mark 
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M&B brand MEDICAL PRODUCTS 
Detailed literature on request 


manufactured by @ 


MAY & BAKER LTD 


PHARMACEUTICAL SPECIALITIES (MAY & BAKE 


by Nature’s kindly law 
Pleased with a rattle, tickled 


with a straw Pope. 


But children are not always so pleased or co-operative when 
it comes to taking medicine. 

Children, and also many adults, find it difficult to swallow tablets. 
The fruit flavoured elixirs of ‘Anthisan * and ‘Phenergan ' provide 
an ideal method of administering antihistamines to these patients. 
SUPPLIES ; 


‘ANTHISAN’ ............Bottles of 4 and 40 fl. oz. (each 3-6 c.c. (approx. | tea- 
spoonful) contains 25 mgm. mepyramine maleate). 
‘PHENERGAN’ ......... Bottles of 4 and 40 fl. oz. (each 3-6 c.c. (approx. | tea- 


spoonful) contains 5 mgm. promethazine hydrochloride). 


‘ANTHISAN’ ‘PHENERGAN’ 


trade mark brand trade mark brand 
mepyramine maleate promethazine hydrochloride 
—the general purpose —the antihistaminic with a 
antihistaminic prolonged action 
MAI036 
R) LTD - DAGENHAM - SEX 
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